MAILING ADDRESS

Mail Stop 701
CITY OF CHANDLER PO Box 4008
0D CHANDLER SPECIAL EVENT LIQUOR w5204-4008
w aritzona
LICENSE APPLICATION LocaTion
Telephone (480) 782-2299 - TDD 1-800-367-8939 175 SLutFP:O:rrizona Ave.

Chandler, AZ 85225

Chandler Business Registration Number: State Liquor License Number:
1. Applicant or Agent: Date:
Business/Organization Name: Phone No.:

Address (Chandler Event Location):

Mailing Address:

2. | [ _]SPECIAL EVENT LICENSE (Series 15)

e The Arizona Department of Liquor Licenses and Control has a 10-day maximum per calendar year for each organization.
o If the event is on city property, a certificate of insurance showing liquor liability coverage isrequired.

I:ITEMPORARY SALES AND PROMOTIONAL EVENT LICENSE (TSPE)

o Application requires approval from local government for a temporary extension.

[|CRAFT DISTILLERY FAIR/FESTIVAL (Series 16D)

e Aseries 18 liquor license or an out-of-state Craft Distillery Liquor License isrequired.

e Limited by the Arizona Department of Liquor Licenses and Control to 25 events per licensee with a maximum of 75 days per
calendar year.

e Fair requires a sanctioned county/state fair.

o Application requires approval from local government.

|:|WINE FAIR/FESTIVAL (Series 16W)
o Aseries 13 liquor license or out-of-state Farm Winery Liquor License isrequired.
e Limited by the Arizona Department of Liquor Licenses and Control to 50 events per licensee with a maximum of 150 days per
calendar year.
¢ Fair requires a sanctioned county/state fair.
e Application requires approval from local government.

[ ]TEMPORARY EXTENSION OF PREMISES (Series L18)

» Application requires approval from local government.

Event Name:

Dates of Event: Hours:

Event Description:

Fees: $25.00 perday* $

101-0000-4210

*Plus additional $25.00 fee if submitted less than 21 days prior to the City Council Meeting.

Authorized Signature: Date:

Revised 05/20

Clear Form
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