
STATE OF NORTH DAKOTA   )

)  ss:

COUNTY OF CASS )

________________, after being first sworn to oath, answers the following questions as follows:

1 Name of Licensee:________________________________________________________

2 Name of Business:________________________________________________________

3 Mailing Address:_________________________________________________________

4 State Alcohol License #: ___________________ Local License #:__________________

5 Date(s) and description of special event: _______________________________________

_____________________________________________________________________

    By: ______________________________________

Subscribed and sworn to before me this ______ day of __________________, 20____.

    By: ______________________________________

Dated this ____day of __________________, 20____.

 Fee Paid ($10) ____________________________________

MAYOR OF HARWOOD

 Invoice Enclosed

ATTEST:

____________________________________
CITY AUDITOR

City Auditor Signature

As approved at the Harwood City Council meeting held on ______________, 20__, the above named Licensee 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.

SPECIAL EVENT PERMIT 

APPLICATION

AT A SPECIAL EVENT AT DESIGNATED PREMISES

APPLICATION FOR SPECIAL PERMIT TO SELL ALCOHOLIC BEVERAGES

(name of licensee)

Licensee or Manager Signature


