
 
 
  
  

 

 Alcoholic Beverages Policy 
 Adopted 11/21/16 
  Page 3 of 3  
 

Application to Deliver/Sell/Serve Alcoholic Beverages 

 

 

Applicant:__________________________________________________________ 
 

Date(s) of event/program: ________Start Time: ________   End time: _________     

 
Location:___________________________________________________________ 

 
Name of 
event/program:______________________________________________________ 

 
Contact person: _____________________________________________________ 

 
Phone: ______________________  Cell Phone: ____________________________ 

 
Email:_____________________________________________________________ 
 

Description of alcoholic beverages to be served at the event: _________________       
 

__________________________________________________________________       
 
Estimated attendance:  _______________________________________________ 

 
Describe cultural or educational purpose: _________________________________ 

 
__________________________________________________________________ 
 

__________________________________________________________________ 
 

Please initial the following statements: 
 
___ I have read and agree to comply with the Library District’s Alcoholic Beverages   

Policy.  
 

___ I will abide by and comply with all Library District rules and regulations.               
             

 

_______________________________  _________________________________ 
(Print Name)    (Signature) 

 
 
Date:   ________________________ 

 


