
Amount paid: _____________ 

Check   Cash   Credit Card    

CK # / Receipt # ____________________ 
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APPLICATION FOR ALCOHOL 

CATERING PERMIT 
 
PER CITY ORDINANCE NO. 260 SECTION 14 

IN ACCORDANCE WITH IDAHO CODE 23-1007A AND/OR 23-1336 

AND FOR IDAHO CODE 23-934A 

 

Liquor Licensee:        
(Corporation, partnership, or individual listed on the state license) 

 

Licensee Address: 
         (City, State, Zip) 

 

Contact Phone #:      Email: 

 

STATE LIQUOR LICENSE #:     PREMISE #: 

ATTACH A COPY OF CURRENT LIQUOR LICENSE 

OR ATTACH COPY OF ONE TIME PERMIT FROM DEPT. OF LAW ENFORCEMENT WHERE APPLICABLE. 

Event Being Catered: 

 

Event Date(s): 

 

Hours of Use: 

 

Onsite Contact:      Phone: 

 

Organization or Group or Persons Sponsoring the Event: 

 

 

Address where alcohol is to be served: 

 

 

 

 

_________________________________________  ________________________ 

APPLICANT’S SIGNATURE    DATE 

 

 

PLEASE COMPLETE AND RETURN WITH THE $20.00 PER DAY FILING FEE TO: 

 

City of Idaho City 

P.O. Box 130 

Idaho City, ID 83631 

http://www.idahocity.municipalimpact.com/
mailto:idahocityclerk@cityofic.org
mailto:idahocityoffice@cityofic.org
mailto:4cityfolk@cityofic.org

