
Louisiana Universities Marine Consortium | 8124 Highway 56 | Chauvin, LA 70344 
985-851-2800, cmcclain@lumcon.edu

CONNECT | ENRICH | TRANSFORM 

Request for Authorization to Serve Alcoholic Beverages in Nonresidential Areas 

Responsible Individual Making Request   ________________________________________ 
PRINT

Affiliation/Insitution _________________________________________________________ 

Date of request:  ________________________ 

Date(s) for which authority is requested:  ________________________________________ 

Time:  From _______________________ To: __________________________ 

Area(s) for which authority is requested: 

 Lobby  Cafeteria          Student Lounge  Other ________________________ 

Provide a brief statement about the purpose or nature of event/occasion: 

I have read and understand the rules outlined in the alcohol policy for groups at the marine center.  By 
signing this permit request, I understand that any violation will result in losing privileges at the DeFelice 
Marine Center. 

________________________________________ 
SIGNATURE 

This permit has been 

Approved Denied 

By: _________________________________________________ Date: ____________________________ 
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