
APPLICATION FOR CATERER’S PERMIT TO SELL ALCOHOLIC BEVERAGES AT 
SPECIAL EVENT AT DESIGNATED PREMISES STATE OF NORTH DAKOTA 

STATE OF NORTH DAKOTA ) 
) 

COUNTY OF MORTON ) 

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

1. Name of Licensee

2. Name of Business

3. Mailing Address

4. E-Mail Address

5. Phone Number

6. State alcoholic beverage license number

7. Local license issued by: City of or County of  

8. Local license number(s)

9. Date(s) of caterer’s permit being used

10. Describe the special event fully

11. Indicate premises to be used on reverse side of this application.
Local fee $

12. Licensee understands that the issuance of a permit does not authorize any activity other
than the sale of alcoholic beverages.

Dated this day of  , 20  . 

(Licensee) 

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.  This permit does not authorize any activities 
other than the sale of alcoholic beverages.

Approved by 



DESCRIPTION OF PREMISES 

1. County in which premises are located:

2. Are premises within the limits of an incorporated City?
 Yes  No 

3. Give address of premises:

 (Street address) (City)  (Zip code) 

4. Name of building where event will be held:

5. Do premises meet local and state requirements regarding sanitation and safety?
 Yes      No 

6. Draw a clear and understandable floor plan of the premises. Show all exits, bars, dining
area (if any), beverage coolers and beverage storage areas. Indicate which are solid walls,
half walls dividers, and moveable partitions. If any area is enclosed by fences or the like,
explain type and height.
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