Gladstone

North Dakota

Application For Event Alcoholic Beverages Permit

The Undersigned hereby makes application for a license to sell alcoholic beverages at special events, public
dances, beer gardens or music festivals, in the City of Gladstone, North Dakota, under the provisions of City
Code and ordinances governing alcoholic beverages and alcoholic beverage permits, and submits the following
facts in support thereof:

State of North Dakota
County of Stark

Name of Licensee:

Name of Business:
Mailing Address:

Telephone Number of Licensee:

State Alcoholic Beverage Number:

City Alcoholic Beverage Number:
Date(s) of Event:
Hours for Which Permit is Allowed:
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Describe Event Fully:

10. Give Name of Premises:

11. Give Address of Premises:

12. Phone Number of Premises:
13. Is There A Dining Area? () Yes ( )No

If So, Do You (Will You) Serve Alcoholic Beverages In This Dining Area? () Yes ( )No

14. You Are Hereby Given Notice That All Food Items Will Be Sold/Served In An Area Separate From



Area Where Alcohol Is Sold.

15. I hereby verify there will be one entrance, one exit and a person stationed at the entrance/exit at all times
to check ID’s. | hereby also acknowledge the Police Department will conduct routine inspections to
insure that I am in compliance with foregoing conditions.

16. Indicate Premises To Be Used On This Application.



Local Fee: $25.00 Per Day With A Maximum of 3 Consecutive Days.

17. Draw a clear and understandable floor plan of premises. Show what part of the building will be used for
the alcoholic beverage business, including all exits, bars, dining areas (if any), beverage coolers and
beverage storage area. Indicate what are solid walls, half walls, dividers, and moveable partitions. If

event is being conducted outdoors, include the area to be fenced.

I hereby state that the above information is true to the best of my knowledge and if such permit is granted |
agree to comply with all of the ordinances of the City of Gladstone and the laws of the State of North
Dakota and the United States.

Dated This Day of , 20

(Licensee)
By:
(Name and Title If Corporate Officer)

Subscribed and sworn to before me this day of , 20

(SEAL)

Notary Public,

County, North Dakota

My commission Expires:



