P.O. Box 190068

 Brian Head, UT  84719


[image: image1.jpg]



BRIAN HEAD TOWN
BRIAN HEAD, UTAH  

ALCOHOLIC BEVERAGE LICENSE APPLICATION
NOTE:
All on-premise licenses must be applied for through the state.  Proof of acceptance by the Utah Alcohol Beverage Control Agency must be provided within 30 days.  
TYPE OF ALCOHOL LICENSE APPLYING FOR:

· On-Premise Beer - Tavern




· On-Premise Beer – Non-Tavern
· Club License

· Restaurant License – Full Service

· Restaurant License - Limited

· On-Premise Banquet License

· Package Agency

· Special Use License – Public Service 

· Temporary Beer Special Event 

· Single Event License*
I, _________________________________, hereby apply for an alcoholic beverage license in the Town of Brian Head, County of Iron, State of Utah, for the period from January 1, 20_____ through the 31st day of December, 20____.

* Information regarding State Licensing can be found at: www.alcbev.state.ut.us
 
APPLICANT INFORMATION



Date of Application: ________________ Applicant: _______________________
Phone:______________
      Date of Birth:

___SSN#:

_____
E-mail Address: ___________________________________________________

Applicant’s Street Address ___________________________________________
BUSINESS INFORMATION



Name of Business:









 
Phone Number:  _________________ e-mail address: ____________________
Street Address of Business: 








Mailing Address: __________________________________________________

SPECIAL EVENT PERMIT INFORMATION



Physical Address of Special Event: ___________________________________

Dates of Special Event: ____________________________________________

Times of Operation for Event: ________________________________________












_____________________________________







Signature of Applicant

State of Utah

County of __________

On this ______ day of ___________, 200___, before me ____________________, a Notary Public, 
                    Day
                 Month
                                      
       Notary Public 

personally appeared __________________________________  proved on the basis of satisfactory
                                       name of document signer

evidence to be the person(s) whose name(s) (is/are) subscribed to this instrument, and acknowledge (she/he/they) executed the same.  Witness my hand and official seal.  






_____________________________________


(SEAL)




Notary Public   





Commission Expires: __________________________

OFFICE USE


Current Business License No.  






APPROVED BY:





DATE




              

 Public   Safety

APPROVED BY:





DATE




               

Town   Manager

FEE SUBMITTED $100.00 (NEW) OR $50.00 (RENEWAL) 
ACCEPTED BY: 





DATE




435-677-2029


