NON REFUNDABLE FEE $25.00

License No.

TULALIP TAX & LICENSING DIVISION BANQUET LIQUOR LICENSE
Ofice: 360.718.6208 - Font 360.716.0179 APPLICATION AND NOTICE

Email: TLD@TULALIPTRIBES-NSN.GOV

PRIVATE EVENT - MAY NOT OPEN OR ADVERTISE TO THE PUBLIC.
The information below is provided to the Tulalip Liquor Commission in application for a Banquet Liquor License

Type and purpose of event

Applicant Name(s) & DOB

Location (Physical Address) of Event

Date(s) of Event

Day1 Day 2
Scheduled Hours of Event (Start) to (End) (Start) to (End)
Estimated no. of Attendees Adults 21 and over: Minors age 20 and under:
Name of Caterer
Caterer Phone & Contact Name
Organizer/Sponsor Name(s) & DOB
Organizer or Sponsor Address
Organizer or Sponsor Phone
I, , am the Sponsor/Organizer/Applicant for this banquet/event affirm I have been advised of the rules of the

Tulalip Liquor Commission and the WA State Liquor & Cannabis Board and I hereby certify the following:

* All attendees will be invited guests of the Sponsor/Organizer/Applicant.

* A copy of this notice and application will be conspicuously posted in and on the premises described hereon.

* Legal hours for service and consumption of alcohol are 12:00 PM to 2:00 AM on the date(s) authorized hereon.
* Hours of event may extend beyond legal hours, however no alcohol may be served or consumed.

* All alcohol served will be purchased from authorized retailers.
* Guests may bring and consume their own alcoholic beverages purchased from authorized retailers.

* Alcohol will be served only to invited guests who are 21 years of age or older.

* Alcohol will be served and consumed only in and on the premises described.

¢ Alcohol will be free of charge and no donations may be accepted.

* This event and premises are subject to review and inspection by any liquor control agent and law enforcement officer.

I, , further declare, under the penalties of perjury, civil citation, and/or revocation of any license(s) granted
pursuant hereto, the event described is in compliance with the above listed conditions. I have secured the appropriate

banquet permit from the State of Washington Liquor Control Commission, a copy of which is attached hereto.

Organizer - Sponsor - Applicant Date

| | APPROVED

Authorized Signature

| | DENIED

Print Name & Date
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