OLCC may refuse to process your application if received less than 10 days before your event

Please Print or Type

1. Annual Licensee: Phone:

2. Trade Name (dba) of annual license: License Type:
3. Mailing Address: E-mail:

4. City: State: Zip Code: Fax:

5. Name of on-site manager(s): Manager's Service Permit #:
6. EVENT ADDRESS: City:

7. Description/Boundaries of event location:

8. Date(s) of event: Hours of event:

9. Type of event: Type of entertainment:

10. Types of alcohol to be served: U Beer d Wine O Hard Cider QO Distilled Spirits

11. Type and hours of food service:

12. Expected attendance per day: Will minors attend?

13. Control plan for managing minor patrons and adult alcohol consumption:

| certify that | have obtained at least $300,000 of liquor liability insurance coverage for this event as required
by ORS 471.168.

Insurance company: Policy # Expiration Date

ANNUAL LICENSEE SIGNATURE Date

14. You must take this application to the local city or county government for a recommendation before submitting it to
the OLCC.

a Grant O Acknowledge O Deny (attach letter indicating grounds for denial)
Event location is: O Within 0O Outside City Limits Agency:

Agency Signature: Date:

15. This authority is valid when signed by an OLCC representative, and must be posted at the event.

Restrictions

LICENSE IS: Q Denied O Approved by: Date:

1-800-452-OLCC (6522)
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