
s Office 

 
 
 
 
 
Licensee _________
 
License No. ______
 
Trade Name: _____
 
Address: _________
 
Work Phone No.: _
 
 

 
 

 
 
 
Event Manager's N
 
Work Phone No.: _
 
Event: __________
 
Date: ___________
 
Location:________
 
Reason: _________
 
________________
 
________________
 

 
 
 

 
 
 
Receipt of $35.00 __
 
                               _
 
Received from: ___
 
Receipt No. ______
 

 

Carbon County Sheriff'

SPECIAL EVENT CATERING NOTIFICATION 

LICENSEE INFORMATION 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

______________________________________________________________________ 

__________________________ Home Phone No.: ____________________________ 

EVENT INFORMATION 

ame  __________________________________________________________________ 

______________________________  Home Phone No.: _______________________ 

________________________________________________________________________ 

______________________Time:(beginning)___________ (ending) _______________ 

________________________________________________________________________ 

________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

For Office Use Only 

Payment Information 

_____________ Check             Check Number_________________________ 

_____________  Cash 

________________________________________________________________________ 

____________________   Signed __________________________________________ 


	Licensee: 
	License No: 
	Trade Name: 
	Address: 
	Work Phone No: 
	Home Phone No: 
	Event Managers Name: 
	Work Phone No_2: 
	Home Phone No_2: 
	Event: 
	Date: 
	Time:beginning: 
	ending: 
	Location: 
	Reason 1: 
	Reason 2: 
	Reason 3: 
	Receipt of $3500: 
	Check Number: 
	Cash: 
	Received from: 
	Receipt No: 
	Signed: 


