











	Application Date: 
	at the premises described below during a special event beginning: 
	and ending: 
	a Name: 
	b Address: 
	c Date organized: 
	d If corporation give date of incorporation: 
	President: 
	Vice President: 
	Treasurer: 
	g Name and address of manager or person in charge of affair: 
	undefined: 
	undefined_2: 
	a Street number: 
	b Lot: 
	Block: 
	c Do premises occupy all or part of building: 
	a List name of the event: 
	b Dates of event: 
	Name of Organization: 
	I_2: 
	undefined_4: 
	on the dates s of: 
	20: 
	Dated this: 
	day of: 
	20_2: 
	Description and location of event: 
	Name of Organization and Title if applicable: 
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