
SPECIAL EVENT PERMIT
(SUB-LICENSEES)

SPECIAL EVENT _________________________________________________________________________

DATES OF SPECIAL EVENT _______________________________________________________________

LOCATION OF EVENT ____________________________________________________________________

BUSINESS OR BOOTH NAME ______________________________________________________________

SUB-LICENSEES NAME ____________________________________________________________________

ADDRESS ________________________________________________________________________________

CITY/STATE_________________________________________________ ZIP ________________________

TELEPHONE ___________________________ E-MAIL __________________________________________

SALES TAX # _____________________________________________________________________________

DRIVER’S LICENSE # _____________________________________________________________________

PERMIT FEE  -  $5.00                               ____________________  RECEIPT #

                                                                 ____________________  


