IDAHO LIQUOR CATERING PERMIT

LICENSEE’S NAME____________________________________________________________  
FEE______________________

                                        (corporation, partnership, or individual listed on state license)

ADDRESS_____________________________________ CITY_________________________ COUNTY____________________

STATE OF IDAHO LIQUOR BY THE DRINK LICENSE #_________________  YEAR 2025
PERMIT TO BE USED_______________ , ______________ , HOURS _______________.m. _______________.m.

                                          Date
                        Month

              From
                       To

At________________________________________ , catering for ___________________________________________________
        Address, Premises, Room(s)



                               Organizations

__________________________________________________or ___________________________________, sponsoring the event.

                                              Group(s)

          

                                    Person(s)


The sponsored event will be open to the named organization(s), group(s), or person(s) and 

guests for a period of ________________ days, not to exceed two (3) consecutive days at a non-refundable fee of 

twenty dollars ($20.00) per day. 







______________________________________________________




                                          



Signature of Licensee


Unless licensee is disqualified, approval of this permit does certify that the licensee is entitled to hold and use this Idaho 
Liquor Catering Permit at the above designated premises, subject to provisions of Title 23-I.C.

APPROVAL_____________ DISAPPROVAL______________ DATE___________________________, 2025.

______________________________________           ________________________________________
Sheriff



            

 County Commissioners
Original: To the Licensee

Copies: County Sheriff, Commissioners
