Tobacco Retailer Compliance Check Observation
1.  Observer Name: ________________________________     2. Date (mm/dd/yy):________________

      3.  Time of visit (hh:mm):__________ � A.M. or � P.M.      4.  Name of Store:  __________________ 
                                                                                                                                                                       
      5.  Address: _______________________                                   6. City/Zip Code:  __________________

Instructions:  Please answer each of the following questions based on your observations inside the store.

1. Does retailer sell tobacco products?    
|_| Yes      |_| No

PRODUCT LOCATION
2. Is there a self-service display for tobacco products where products are easily accessible to minors?
|_| Yes     |_| No
	2a. If YES, please describe where this display is located.
	|_| On the counter 	|_| Other (please describe)_________________________

3. Is there a self-service display for alcohol products where products are easily accessible to minors?
|_| Yes    |_| No
	3a. If YES, please describe where this display is located.
|_| On the counter 	|_| Other (please describe)_________________________

SIGNAGE
4.  Is the STAKE sign clearly displayed? 	|_| Yes   |_| No                                                                                                                                     
5.  If YES, where?
|_| Storefront window or door	|_| On the counter/register
|_| On the tobacco display		|_| Other (please describe)_________________________
6.  Number of STAKE signs: ____________

7.  Is the “We Don't Serve Teens” decal clearly displayed?	|_| Yes       |_| No
8.  If YES, where?
|_| Storefront window or door	|_| On the counter/register
|_| On the tobacco display		|_| Other (please describe)_________________________
9.  Number of “We Don't Serve Teens” signs: _____________  



10.  Is the retailer’s Tobacco license clearly displayed?  |_| Yes |_| No   
11.  If YES, where?
|_| Storefront window or door	|_| On the counter/register
|_| On the tobacco display		|_| Other_________________________

12.  Is the retailer’s Alcohol license clearly displayed?  |_| Yes |_| No   
13.  If YES, where?
|_| Storefront window or door	|_| On the counter/register
|_| On the tobacco display		|_| Other_________________________

14. Please provide any other comments regarding your observation:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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