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COLORADO DEPARTMENT OF REVENUE Appllcatlon fOl’ a SpeCIaI Events

Liguor Enforcement Division

(303) 205-2300 Permit

In order o quality for a Special Events Permit, You Must Be Nonprofit
and One of the Following (See back for details.)
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D Fratemal D Chartered Branch, Lodge Or Chapter D Political Candidate
D Patnotic m Of A National Organization Or Society D Municpality Owning Arts Faclites
[ Polticat [[] Rreligious institution
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?ssued a Special Event Permit this (‘alendar Year?
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B. Does the Applicant Have Possession or Written Permission for the Use of The Premises to be Licensed? E\’Ps DNG
List Belaw the Exact Date(s) for Which Apphcahon is Bemg Made 'nr F’efm"
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Oath of Applicant

| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments thereto, and
that allinformation therein is true, correct, and complete to the best of my knowledge
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gg Z Report Approval of Local Licensing Authority (City or County)
The foregbin:

g application has been examined and the premises, business conducted and character of the applicant is satisfactory,

and we do report that such permit, if granted, will comply with the provisions of Title 44, Articie 5, C.R.S., as amended.
THEREFORE, THIS APPLICATION |s APPROVED.
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Liability Information

License Account Number Liability Date State Total

750 (999) | § ' .

(Instruchons on Reverse Side)



