

	Name of Business: 
	Contact: 
	Address: 
	LOCATION OF SETUP: 
	DATES: 
	HOURS: 
	Will alcohol be sold or provided free of charge: 
	Is entry restricted to invited guests or open to the public: 
	What types of alcoholic beverages will be sold: 
	What type of containers will be used: 
	Approved by: 
	Date: 
	EVENT NAME: 
	PHONE: 
	FAX: 
	TO: 
	SUPERVISOR: 
	DAY: 
	MONTH: 
	YR: 
	RECEIVED: 
	DATE: 


