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ONE DAY LIQUOR LICENSE APPLICATION 
As of July 18, 2023 

 

Applicants Name:__________________________ Email:_____________________________ 

Street Address:____________________________ Telephone:__________________________ 

City/Town, State:___________________________ 

Event and Purpose: 
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Location of Event:_________________________________________________________________________ 

Date and Hours of Event: __________________________________ 

Type of License Requested: All Alcohol  ____ Or Malt/Wine only ______ 

Sketch of Area Where Liquor to be Served attached: Yes___ No___ 

Copy of Valid Bartender Trainings attached: Yes___ No___ 

Copy of Certificate of Liability Insurance attached: Yes___  No___ 

If Requested All Alcohol License, proof of non-profit status attached: Yes___ No___ 

 

__________________________     _____________ 
Signature of Applicant      Date filed 
 

__________________________     ______________ 
Licensing Authority Signature     Date approved 
 
Conditions:________________ 


