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Note: This Form Must Be Presented To the Office Of Professional Standards 

 
COUNTY OF LOCAL BOARD ______________________________________________ 
 

Indiana Code 7.1-2-4-13.5 
 

 Sec.13.5 (a) This section does not apply to a designated member of the local 
board who is an employee or officer of the commission. 
 (b) A local board member shall complete a training program conducted by 
the commission. A local board member may not be required to take a test or an 
examination or pay a fee in order to complete the training program. 
 (c) The training program must contain training on all the following subjects; 

(1) An overview of the Indiana alcohol beverage law and 
enforcement. 

(2) Duties and responsibilities of the board concerning new permit 
applications, permit transfers, and renewal of existing permits. 

(3)  The Open Door Law (I.C. 5-14-1.5) and the Public Records Law 
I.C. 5-14-3). 

(4) Notice and hearing requirements. 
(5) The process for an appeal of an adverse decision by the board. 
(6) Any other subject determined by the commission. 

 (d) A local board member must complete the training program not more 
than one hundred eighty (180) days after the member is appointed to the board. A 
local board member who does not complete the training program within the time 
allowed by this section shall be removed from the board under section 21 of this 
chapter. 
As added by P.L. 94-2008, Sec.6 
 
By my signature below, I _________________________ attest that I have received, 
                                                    ( Print Name) 
 reviewed and understand the Local Board Handbook as it appears on the Indiana 
Alcohol & Tobacco Commission website. 
 
_______________________    _________________________ 
             Date       Local Board Member Signature 


