
APPLICATION FOR SPECIAL PERMIT TO SELL ALCOHOLIC BEVERAGES 

AT A SPECIAL EVENT AT DESIGNATED PREMISES 

 
STATE OF NORTH DAKOTA) 

                        ) ss 

COUNTY OF BOTTINEAU     ) 

 

1.   Name of licensee: ________________________________________________________________________ 

2. Name of business: _______________________________________________________________________ 

3.  Mailing Address: ________________________________________________________________________  

4. State alcoholic beverage license number: _____________________________________________________ 

5. Local license issued by County of: __________________________________________________________ 

6. Local license number: ____________________________________________________________________ 

7. Date (s) of special event: __________________________________________________________________ 

8. Description of event: _____________________________________________________________________ 

9. County in which premises are located: _______________________________________________________ 

10. Name of building where event will be held: ___________________________________________________ 

11. Do premises meet local and state requirements regarding sanitation and safety?      YES (    )   NO (   ) 

12. What part of the building will be used for the alcoholic beverage business (sale of beverages and 

consumption of beverages sold?)  All (      )   Less than All (     )  If less than all, indicate what portion of the 

building will be used.  _______________________________________________________________________ 

__________________________________________________________________________________________ 

 

Dated this __________ day of __________________________, 20 _______ 

 

         _________________________________________ 

          (Licensee) 

 

         BY:  _____________________________________ 

         (Name and title if officer or manager) 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
 

PERMIT 
 

______________________________________________ is hereby authorized to sell alcoholic beverages in 

accordance with law and ordinances at the premises and on the date (s) set forth in this application subject to 

such rules and regulations as have been established. 

 

Dated this ______ day of __________________________, 20 _______ 

 

Name of Event & Date:  ______________________________________________________________________ 

 

            ____________________________________ 

SEAL        Chairman  

         Bottineau County Commissioners 

 

ATTEST: 

____________________________________ 

Bottineau County Auditor 

 

DISPLAY CONSPICUOUSLY ON PREMISES OF SPECIAL EVENT 


