
Charitable Event 
Beer and Wine Application 

Organization Name:______________________________________________________________ 

Contact Person:_________________________________________________________________ 

Organization Address:____________________________________________________________ 

Mailing Address:________________________________________________________________ 

Phone:______________________________   email:___________________________________ 

Name of Event:_________________________________________________________________ 

NONPROFIT SPONSOR 
Please attach copy of Idaho Charitable Event License 

Name(s);______________________________________________________________________ 

Mailing Address(es):_____________________________________________________________ 

Phone Number(s):_______________________________________________________________ 

TAX identification Number(s):______________________________________________________ 

Quantities and Types of Beer and/or Wine Products to Be Used at the Event:________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Name of Dealer Beer and/or Wine Is to be Received From:______________________________ 

Address:_______________________________________________________________________ 

Phone Number:_________________________________________________________________ 

Name of Licensed Beer/Wine Retailer to Dispense Beer/Wine:___________________________ 

Address of Retailer:_____________________________________________________________ 

Mailing Address:________________________________________________________________ 

Phone:____________________________ FAX:________________________________________ 

Date(s) of the Event:_____________________________________________________________ 

Start Time:____________________________Stop Time:________________________________ 
 

Location of event, and description of premises where beer/wine will be conveyed: 
Attach Site plan and additional pages as needed 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature of Applicant or Authorized Representative:___________________________________ 


