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APPLICATION FOR 24 HR MALT BEVERAGE
OR LIOQUOR CATERING PERMIT
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Applicants that are receiving anything of value (i.e. money, goods and/cr services)
From any industry representative must answer the following:

As an applicant for a 24 hour malt beverage or catering permit, you are:

A nonprofit corporation organized under the laws of this state; YES[1 NO [
Qualified as a tax exempt organization under the Internal Revenue Code: vyEsO NO I
And have been in continuous operation for not less than two (2) years. ves [ NO

FILING AS: [ Individual Ll Partnershiyﬁ:&‘/orporation e Oup

NOTE: Individual and Partnership filers must be domiciled residents of Wyoming for at least one
year and not claimed residence in any other state in the last twelve months. '

If a corporation, LLC, or LLP list the full names and residence address of all the officers and directors and
of all shareholders owning jointly or severalfy ten percent (1 0%) or more of the stock of the corporation,
LLC, or LLP. Use back of form if additional space is needed.
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By filing this application, | agree to operate in Wyoming under the reguirements of W.$.12-4-502 and all
other applicable Wyoming laws and rules, and to file required sales tax reporting documents and taxes.

By signing this application, 1 acknowledge for : (Business Name)
that all of the information provided is true and correct, and that | agree to meet the Wyoming operating
conditions specified above. This application must be signed by an owner, partner, corporate office, or
LLC/LP member.

VERIFICATION OF APPLICATION

(Requires sligﬁatures by ALL individuals, ALL Partners, ONW (1) LLC Member, TWO (2) Corporate
Officers/Directors, or TWO (2) Club Officers. W.S.12-4-102(b)
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A Temporary Food Permit may be required for your event, by the Department of Agriculture.
Please contact the Sweetwater County Health Officer at 333 Broadway, Suite 10, Rock Springs, or
call (307) 352-6709 for further information.

Slgnature of Licensing Authority Official Date
ST, m, oz,
Law Ehfrh‘f:fement Review Signature Date

Commenis: @/—mf" o Convrler e iaers  EUEaT S £ Enis Lt AL
PHsvs & (:507} 3 9‘/‘—‘/73?/; D, SCamngal AUCATLA &g Frbar  SHE 25 12
ST e AN Ve tnnt 3 1().5 F—aiaed .

Malt Beverage/Liquor Catering Permits for evenis at city facilities are reviewed by the Mayor and may
require evidence of security for the event and liquor liability i znsurance m the amOL‘z:nt of $1,000, OOO 00 with
the city of Rock Springs named as an additional msured e
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GOOD TIMES, INC. 1/9/2019

2012 DEWAR DRIVE
ROCK SPRINGS WY. 82901
307-382-3737

CITY OF ROCK SPRINGS
212 D ST, '
CITY

Dear Mr. Mayor and City Council members,

I would respectfully like to request permission for a liquor catering permit
for the Bootlegger Bash. | |

The reception will be held at the Events Complex February 22nd , 2019.
Serving hours will be from the hours of &SQ'PM to 11:00 PM. |
Your favorable consideration in this matter would be most appreciated.

Thank you,
John McDonald

Brook Mitchell
Jesse Sloan



