
 

Event:   ________________________________________________________________________ 

Location of event:  _______________________________________________________________ 

Catering for (organization):   ________________________________________________________ 

Date(s) of event: 

Date:  __________________  Time:   _______  a.m. p.m.    to   _______ a.m. p.m. 

Date:  __________________  Time:   _______  a.m. p.m.    to   _______ a.m. p.m. 

Date:  __________________  Time:   _______  a.m. p.m.    to   _______ a.m. p.m. 

(name listed on alcohol beverage license)

Per State Code Section 23-927 hard liquor cannot be sold before 10:00 am. 

Type of beverage to be dispensed:              Beer         Wine     Liquor 

Name of contact person:   _________________________________________________________ 

Address:   _________________________________________Phone: ________________________ 

Licensee (name on alcohol beverage license):   ___________________________________________________ 

Address of licensee:  ______________________________________________________________ 

Phone:     __________________________ State Alcohol Beverage License # __________________ 

Attach a copy of State Alcohol Beverage License 
The sponsored event will be open to the named organization and guests for a period of __________ days, 
not to exceed five (5) consecutive days at a fee of $20.00 per day.

________________________________ 
(Signature of Licensee) 

________________________________ 
Please print name 

Unless licensee is disqualified, approval of this permit does certify that the licensee is entitled to hold and use this Alcohol 
Beverage Catering Permit at the above designated premises, subject to provisions of Title 23 of Idaho State Code. 

City of Council

 Alcohol Beverage 

Catering Permit 

Department Use Only 

Permit# _______________ State Licensed Attached___________________ 

Approved         Denied 

  ___________________ ___________________________________
Adams County Sheriff    Date 

____________________________________       ___________________ 
City Clerk     Date

Fees: 
Appli cation……………………………... $20.00 Per Day

 (5-day max) 

Applicant agrees to observe all City ordinances, laws and 
conditions imposed. Applicant agrees to defend, hold 
harmless and indemnify the City of Council, its officers and 
employees from all liability claims, suits and costs arising 
from incidents or accidents occurring under this permit. 
Applicant certifies that s/he has read and examined this 
application and that all information contained herein is true 
and correct.
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