V2 5/2025

h BEVERAGE Special Permit Application
! SN to Sell Beer and Table Wine

MONTANA

Clear Form

Please send the completed application no later than five business days prior to the event.
Section 1 — General Information

Entity or Organization Name FEIN
Contact Person Phone
Email

Business Address
City State ZIP
Name of Event

Physical Location of the event (REQUIRED)

Street Address

City State ZIP
Date(s) for which Special Permit is Requested

Section 2 — Type of Organization and Fees
Please mark one.

Note: A special event may only last for a maximum of three days, except that each permit holder may have
one special event per year of up to seven days for a county, state, or regional fair. See 16-4-301, MCA.

$10 per Day
[ ] 501(c)(3) Organization
[ ] Intercollegiate athletic fund-raising organization (limit 12 per year)
[ ] 501(c)(4) Civic League or Organization (limit 12 per year)
[ ] 501(c)(6) Chamber of Commerce or Business League - Include proof of liquor liability insurance
[ ] Veterans or fraternal organizations that hold a liquor license (limit 3 per year)
[ ] Organizations operated to raise funds for a needy person (limit 12 per year) - Upload event flier
[ ] Accredited Montana post-secondary school (limit 12 per year)
$1000 per Season — Include a copy of the game schedule
[ ] Junior Hockey Team
[ ] Professional Sports Organization

Total Amount Enclosed $

Section 3 — Local Law Enforcement

Have law enforcement agency official with jurisdiction over event area complete this section:

, ,hereby [ ]| Approve [ | Disapprove

(print name here)

of the premises where the event is to be held.

Signature Date| | | | | | | | |

Title and Agency
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Section 4 — Application Checklist

Mark all boxes to confirm required attachments are included
[ ] Completed Application Form
[ ] IRS Tax Exempt Certificate (Attach a copy if applicable)
[ ] Other documents needed based on applicant type
[ ] Application Fee (Include appropriate payment)
[ ] Timely Submission (at least one week prior to event)

Section 5 — Declaration and Affidavit

Please mark each box below to confirm you have read and understand the following:

[ All beer and table wine may only be purchased from a licensed distributor

[ ] Applicant may sell only to members and guests for on-premises consumption under this
special permit.

[ | Beer and table wine may only be sold and consumed within the enclosure where the event is
held and only on the above date(s).

[ ] Applicant must follow all laws, rules, and ordinances relating to the sale of alcoholic beverages.

[ ] Any violation of the laws or rules relating to the sale of alcoholic beverages will result in the
revocation of this special permit.

[ ] Any authorized employee of the department, its representative, or any peace officer will have
the right to examine the location of the event at any time.

[ ] Itis unlawful to sell alcohol before 8 a.m. and after 2 a.m., to persons under the age of 21, or
to persons who are intoxicated.

[ ] The location of the event is not within 600 feet and on the same street as a school or church.

| declare under penalty of false swearing that the information provided on this application and its
attachments is true, correct, and complete.

Signature Date | | | | | | | | |

Printed Name Title

Email or mail completed application and all necessary documents to:
DORAIcoholicBeverageControl@mt.gov

Montana Department of Revenue
Alcoholic Beverage Control Division
PO Box 1712

Helena, MT 59624

Questions? Call us at (406) 444-6900, or Montana Relay at 711 for the hearing impaired, or email at
DORAlIcoholicBeverageControl@mt.gov.
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