APPLICATION FOR LIMITED MALT BEVERAGE PERMIT

The applicant hereby applies for a twenty-four (24} hour permit authorized under W.S. § 12-4-
502 (a) {1997) to sell malt beverages. This permit, If granted, shall be valid only for the twenty-
four (24) hour period designated herein. The applicant hereby represents and warrants as

follows:

1.

The applicant’s name is:

That the applicant is a resident of the State of Wyoming whose resident
address is:

That the applicant is over twenty-one (21} years of age and the date of birth
is:

That the date and hours* of the permit to be valid is:

The location and description of the room or place that the application will use
is:

That the applicant has had less than twelve {12} malt beverage permits issued to it
by the Town of Afton during this calendar year.

That this permit application is authorized because it is one of the following events:
____ Picnic

___Bazaar

__ Fair

___ Rodeo

___ Special Holiday {specify)
. Other public gathering (specify)

The applicant understands the following:

a. That the permit applied for is not transferrable.

b. That the applicant is subject to all laws of the State of Wyoming pertaining to the
sale of alcohol or malt beverages to minors.

. That this permit does not zutharize the sale of packaged liquor or malt
beverages off the premises.

d. That this permit authorizes the applicant to sell, on the above specified
premises, malt beverages only. This permit does not grant the applicant the
ability to sell liquor.

That | have hereto attached the Malt Beverage Permit application fee in the amount
of §



*All licensees may, with the approval of the local licensing authority, open the
dispensing room at 6:00 a.m. and shall close the dispensing room and cease the sale
of afcoholic and malt beverages promptly at the hour of 2:00 a.m. the following day.
In addition, licensees shall clear the dispensing room of all persons other than
employees by 2:30 a.m. Wyoming Statute §12-4-502(c).

SIGNATURE AND VERIFICATION

I have read and completed the foregoing application and the information provided
therein is true and correct,

DATED this day of , 20

APPLICANT
STATE OF WYOMING )
) SS.
COUNTY OF LINCOLN )

The foregoing instrument was acknowledged before me by

this day of .20 .

Witness my hand and official seal.

NOTARY PUBLIC

My comimission expires:




