
Application for All Purpose Special Event License 
City Clerk’s Office 

1. 
 

 

 
2. 

 
3. 

 
4. 

 

 

 
5. 
 

 

 

 

Applicant 

a. Name: ____________________________________________________________ 
 
b. Address: __________________________________________________________ 

c. Telephone (Home): __________________________________________________ 
 
d. Telephone (Business): _______________________________________________ 
 
e. Fax: _____________________________________________________________ 

Is Applicant a sponsor of the event?  Yes ____   No ____ 

Number of people attending the event? _____ 

If Applicant is not a sponsor, please state the following with regard to the sponsor or one 
of the above sponsors: 

a. Name: ____________________________________________________________ 
 
b. Address: __________________________________________________________ 
 
c. Telephone (Home): __________________________________________________ 
 
d. Telephone (Business): ________________________________________________
 
e. Fax: ______________________________________________________________ 

Event: 
      

a. Location: __________________________________________________________ 

b. Date: _____________________________________________________________ 

c. Time: _____________________________________________________________ 

d. Purpose: __________________________________________________________ 



 

6. 

 
 
 
 
 
 
 
 

7. 

 
 
 
 
 
 
 
 

8. 

I:wo
Please state names, addresses and telephone numbers of all food, beverage and 
service providers (including caterers) and the type of food, beverage or service 
provided: 

Please attached proof of dram shop insurance as required by Section 3-5-3L of the 
City of Countryside Municipal Code: 

Applicant understands that the All Purpose Special Event License is in lieu of a Class 
C liquor license and a food server’s license and therefore applicant agrees to comply 
with all requirements applicable to the holder of a Class C liquor license and food 
server’s license. 
Submitted the ____ day of ____________________, 200__. 
 
 
________________________________________________ 
Signature 

For Official Use Only 
 
$50.00 license paid:    ________________________ 
 
Proof of Dram Shop insurance filed:  ________________________ 
 
License Approved:    ________________________ 
 
 
By: _____________________________ 
       Authorized City of Countryside Official 
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