
 
 

 
 

CATERING PERMIT APPLICATION 
 

                                 Permit Fee: $50.00 
 
 

Applicant(s) Name(s): ________________________________________________________ 
     (copy of photo ID required) 
 
Organization Name (if applicable): ______________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ___________________ State: _______________________ Zip: ___________________ 
 
 
State Liquor License No: _______________________ (attach copy) 
 
Function Date(s): _______________________ Function Hours: _______________________ 
 
Function Location: ___________________________________________________________ 
 
Catering for: ________________________________________________________________ 
 
This sponsored function will be open to the name above for a period of _________ day(s); 
not to exceed 3 consecutive days. 
 
___________________________    _________________________ 
Signature of Applicant     Application Date 
 
Approval of this permit does certify that the applicant, known as the licensee, is entitled to 
hold, to use and to display the Idaho Catering Permit at the above function address; 
subject to Provisions of Title, Idaho Code 
 
______________________________________________________________________________ 
 
 
Approved: _______________  Disapproved: ________________ Date: __________________ 
 
City Council (Mayor): __________________________________ Date: __________________ 


