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Special Event 
Liquor License 
Application 

AVNET CUSTOMER SAT 

Licensing Office 
55 North Center Street 

PO Box 1466 
Mesa, Ari2on1;1 85211-1466 
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480-644·3999 Fax 
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If you are having alc:ohol sales you will need to obtain a Special bent Liquor Ucense or an Extension of 
Premises from City of Mesa Licensing Office. n.is must be submitted at least 60 days prior to the event. A 
license is required with special provision outlined. Plan a minimum of 60 days to complete this process. 

Check all that apply: 

0 Free/Host Alcohol 
-)a:" Aloohol sates 
0 Host and Sale Alcohol 

D plan to secure a: 

-,gf' Beer 
0 Beer and Wine 
D Beer, Wine and Distilled Spirits 

pecial Event Uquor License - The Special Event Liquor Ucense fee is $25 and must be approved by the City 
I. After city approval, your application must be submitted to and approved by the State of Arizona. There are 

fees involved at the State. A non-profit association must obtain this license. (Complete state of Arizona Spedal Event 
Uquor Application and site plan.) 

OR 

0 Extension of Premises License - There is no fee Involved with the Extension of Premises. This is allowed when a 
liquor license Is already in affect and you want to extend the area where liquor is sold. (Complete State of Arizona 
Extension of Premises Application and site plan.) 

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event'----'"itJ~CiL=-------
\.aJ.ll emt. o..Lt C\dr c:..,.) l';611t wr-~~ ~ b e.-t~r~ .ll.) ..;.-,J~g~ Jr.-,.. f..~ • 

On-Site Agent esponsible t Liquor 

How will attendees over the age of 21 be identified? __ ._A-_,___ll~ .... ""-=l.fe=-""-'-",}o=e ..... ~__,w=-:...;•l;..;t~~.=.;~~-:V-=-.:.D~...:tla~u.co<:.!· ~!!::.:-D:J=:.....::-~
-}jr{,.k Atvi) J, ll lae ·~~JRd \p b'<. cv..v- Z I. i6oec vAl ( vwb 

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? Wl"'"l }.£-~ 
' { ) z l t,y, H. lz'- &>JD.J b t\. h ~.q~ ovv- liii 1 rT 

Will food be served? ~s 0 No If yes, what type of food will be served (-k,M. lzuj;=6t bu k dog [ ~ 

seating capaoty of designated area: # · Zw ca \.e.. c u~ Sc:t -

TOTAL P. 01 
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., /: 
Arizono Depo1·rr~itor Liqv9r-~c(t;~s~s and Conlrol 

aop1W-~vq~ng.!o!:'l · ~tif~qor 
PnoeifiX':Ar85007~2.934· 

• ·~'-'· ' . • • :- · - - •, ' ~~~ .. '"' ~ I 

.. ~li..o2¥quor.goy.!_:\ : 
_ .... .. : . , ·,ro2i':.5-42!.sr.41' · .... , ... _"'·-..... 

. - · ~ ·: ' r"-Y / ·· I I ' , . .,. . ..,_._; r~\o~, • .:--_ · ~--
·- · . - . <' ~_,;~ :2- l:f:}_. ·~y~~·~,~---~~-~~!!:.~~·f'~·~,~~-,~:;;.~-~ ~- ·~ ---- -· ,,_ ·---- ·-

' .. , \~•'/~.~ I '' / .. ; i~-•:-•-"7,- .. ,~~~-\ ~ \f~/ / 
APPU~1lQN f.QR- 'S~!.,C~~~~V~~T).:ICENSE 
Fee= $25: Q,O~\pe r\:d.~ Y~ ,fp r··-t- ~ O,>:qays~(C:O nsecutive) 

A service fee of $25.00 :will be 'charged for alf d•shonor2<.1 checks (A. R.S. §44-6852) 
' ·--· ... . . . ' .·' ;:' ... -~<-~~~,.:~- ---- ~ ... ~ ~· ... ; ~· .'~i\ \ · - - ---- - . 

. ·",,-. ·~\ c~ · ·., ·. ~ ' i ' .. ·, .. "" i-- .... ,,')/" •· . .., . 'I \. 

IMPORTANT INFO!VMUON(Jbis 'doeUmtnt·rnYst·M:MV:calrip!tted cr It w1 be returned. 
The Department ot Uquor Uc::enses anciiContrOI ·muit'iiCitive-thiS ap~Gtton ten (10) business days prior to rhe 
event. If the speclql event wnl be hetd'. c:lt:a .loccwtfO'l~~-ljl~a;~n•"iif'iq~ llc:ense or H the event w11 be on ony 
portion or q loc:atton that Is not covered by the ·~~~'~'JOf neehse. fh1s oppOcaflon must be approv.ct by the 
local govemmenf before submission to the Departmerit.'Of'Uquor Uell!!!nses and Control (see Seclfon 15). 

SECDON 1 Nome of Organization: Arit.dN=-. D-e~~.'t£ ..... ~ ,L Pc...r h,.r 

SECTION 2 Non·Profii/IRS Tax Exempt Number: -.......w~_.( ..... ?'--.... 0""----ol...ti"'Z.""2"-12""""-'~C).........,$Iil--j --~-------
UCJJON 3 The orgonizolion is a: (checl>: one box only) 

0Charitable (501 -CJ DFrctemal (must hove regu!orj))embe~hip ond have oeen in existence for over five (5) years) 

DReligious Ocivic (Rotary. College Scholarship) lS:IPotilicol Porty. Bollol Measure orCompcign Committee 

$ECDON 4 W~l I his e'!erj be held on a currently licensed premise and within the oteady opproveo premises? 

tlves 121No 

Ucenwt~ Phor\e finc:h.Jde Al80 Codel 

SECTION 5 How is this spedol event going to conduct ch dispensing, serving, ond sel~ng of spirituous rquas~ 
Please read R-19-3181or explanation (look in ~pecial evenl plonning gulde) cnci check one of the loHowing boxes. 

DPioce license in non-use · 

0Dispense and serve oil SPi(ituous liquors under relciler'5license 

~ispense ond serve o~ spirituous ~quo11 under speciol event 

0Split premise between special event and retail location 

(If C£ll using reloil Gcense, submit o letlet of agreement from the ogenl/owner or lhe licerued premise lo 5vspend the 
l!c:ense during the event. If the special event is onty usirlg o pamon of premise. ogent/owner wll need to suspend lhOf 
portion or lhe premise.} 

SECTION & What is the purpOSe of this event~ ~On·sile consvmption DOH-site (auction) Deoth 

SsgtON 7 ~~~~:~~~~~~~t: j~ !!'tt'i'~ .J p=k~" ·(b < 

Street C:lly Counly/Siote 

$ECDON § wm I lis be stocked wlth o wine festival/craft distiller festival? DYes DNo 

SECJJQN 9 AppNc:onl must be a member of the qualifying organization and oulhorized bY an Officer. Dire~::tor or 
Choirper..on of the Organi2:.otion nomed in Sectron l . (Authorizing signoture is required in Section 13.) 

1. Applicant : --~Go.l!t.o.~etil::.:.l.;...~""-..:.~c6A-----~~~=t-----"-M..;.:.~·Jo:;c.L.-r;.:::t:~:.J.,9-.l.-( 
Lost U FirS I Middle Ool!l of Bi1h 

2. Appllconl 's moiling oddress: ~QO] s j-c. JdcJ.Ati:-D Te···dc.- 1}2.. [}Z. r ( 
Slreel r City 1 Slole riP 

:3. App~cont's home/cell phone;     App~ccnl 's business phone: L....;:;;t=:t=:=:===~-
4. Applicant's ernoil oddress: Ca? J( t<1ab-~ Q. CJV"''ecL'( . Ctlk'\. 

B/5/1.4 Poge 1 ol4 
lnclividuols reQuiring ADA cccommodclions c~ 16021542·9'027. 

l0'd 0H9 t76.!.. 08t7 l~S ~3W01SnJ 13N~~ 6S:Sl t710G- 60- 1JO 
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SECTIONlO 

I_ Hos the opplic~een convicted of o felony, or hod c liquor license revoked within the last five (51 years~ 
DYes ~o (If yes. olloch ~xplcnolion.) 

2. How many speciol evenl licenses hove been issued to this toea lion this yeor? ::--:-~=--=-:::-:-::--: 
(Tne numcer connol exceed l2 events par y~r; e~c&ptions undef A.R.S. §<4 -203.0210) .) 

3. Is the organization using the services of a promoter or other person to manage the event? DYes ~ 
(If yes. c ttor;h o copy or rhe ogreement.l 

4_ List all people and organizations who will receive the proceeds. Account ror 100% of the proceeds. The 
organization applying musl receive 25% of the gross revenues of the spec:iol event liCiuor soles. Altcch en 
addilionol page if necessary. 

Nome m \:£"""-ckL«b 
Address~~ 

Street 

Nome--~---~-------------Percentage-----------

Address ________ ~~--------------~--~-----------~-------~--
Slree~ Cily Stole Zip 

S. Please read A.R.S. §4-203.02 Spacial even! ycaose: rules, ond R 19·1-205 Reauiremeoll (or g Spedo! Ey~ot Llceose. 
Note; A~LALCOHOLIC BEVERAGE SALES MUST IE FOR CONSUMI'TION AT THE EVENT SITE OMLY. 

".tiO ALCOHQLIC BEV~RAGES SHALL LEAVE SPECIAL EVEtn LIN LESS Tt:tEY ARE IN AUCDQtJ SEALED CONTAINERS 
OR THE SP~l";IAL EYENJ LICENSE IS STACKED WI!H WINE /CRAFT OlSDLLERV FCSTIVAL LICENSE" 

6. Who! type of sec:urily end control mec~ureswiU yoi.J loke 1o prevent violations ofli(!uortows at this even I? 
IU51 rype ond number of polic;e/5&C:Uril'y per.101'1nel ond type or rencing or control bOJTiecs, II applicable.) 

____{2L.Number of Police _Or Number of Security Personnel DFencing DBarriers 

Explono1ion: Pr£ !{ ac.f: l.fc:, <d. \ ( tb.L lL -d ( 9 ({,:v.ht i T> Q s .,., ,I 
v r 1S~ \?--4 }1> ¥1aS&. QK'if 2.1 < d tb,)c) M Pi- ~& .., 

t p·vd~w "'k~IN \ 
UCI!_ON 11 Dote(s) and Hours of Event. 1-.Joy not exceed 10 conseCtJiive days. 

8/S/1 4 

See A.R.S. §4-244{15) and (17) lor legal hours of service. 

Date 

oAY 1: L0-1s-lc..{ 
DAY2; 

DAY3: 

DAY 4: 

DAYS: 

DAY 6: 

DAY7: 

.DAYB: 

DAY 9: 

DAY 10: 

Day of Week 

PC!g@ 2o14 

Evttnf Start 
11rneAM/PM 

Individuals reqvmg ADA or:=~::ommodo1 ion5 coo (602)5~2"9027. 

Uc:ense End 
TlmeAM/PM 

toe~ 

<u;e 
...; /d .t- ~aa.J 

0119 t?6'- 08t? l~S ~3W01SnJ 13N~~ 00:91 t?10c-60-1JO 



~r .1,026 
Til~/ Pc5ilion Dole 

The toregofng instrument was acknowledged before me this -~9 _____ .L6..::::tl;...._~--__;::;.:..~...t--
IL. . '-1v! Dey Monlh 

Stale lflf/1-PA)fl: Counly of /lltne.J(!()ett 

My Commission Expires on: S- !5 ~.;l..Ojf' 
Oale 

SECTION 14 This section i5 to be completed only by the applicant named in Seelion 9. 

1 ~ ~~~ declora that I em the APPUCANT filing this oppnc;otion os 
' IPrfniM~ 
Usted in Section 9. I hove read the opplication end the contents and o• statements ore h\Je, correct and 

complele. 

X~~'"'~ 
Stole fJJ3:1YtJft County of mt11}d~fA: 

My Commission Expires on: 5'-LS:- .).....IJ I r 
Dol a 

lv-~- 1'-{ 
Oote 

' The loco! govemlng body may requre additional opplicollons to be completed ond subrritted. Please check with 
loco1 governmenl as to how for in cdvonce they require lhe.se cppicotions to be S\.lbmltled. AddHronalllcenslng 
fees moy cdso be required before approval may be granted. For more fnformolion. pleose contact your local 
turisdiction; httQ:LJW'i'/W.oz!jguOJ'.gOv /osset5fdpc;urnenls/horpepgge docs/soec e~ent lfnkwrlf. 

\~ON 15 Loco! Govem/ng Body ApprovoiSection 

I.----------- _______ reconYY'lend DAPPROVAL 0 DISAPPROVAL 
!govem,-,ent olllc:lol) 

on behOif of--.,...,...... ......... -----:---- ----:-:---:-----'----~ --------
!City, Town. County) Signolure Da1e Phono 

FOR DEPARTMENT Of UQUQR LICENSES ANQ CONlROL USE ONLY 

0APPROVAL DDISAPPROVAL BY: _ _ _ ~ ___ ____ DATE: -~--------

S/511 4 Poge 4 or 4 
lndi ~o~iduol5 teqi.Wing ADA at:coromodallonJ c:cn (602lS..2·9027. 

C:0 ' d 01:19 175L. 0817 l~S ~3W01SnJ 13N~~ 00 :91 1710C:-50-1JO 

nglover
Typewritten Text
REDACTED

nglover
Typewritten Text
REDACTED



SECTION 12license premises diagrarn. The licensed prernises lor your special event Is !he area in which you ere 
oulhori.zed to sell. dispense or serve alcoholic beverages under the provisions of your license. The following 
spoce is to be used to prepare a diagram of your ~peciol event licensed premises. Pleose show dimensions, 
serving areas, fencing, barricades, or other conlrol measures ond security position_ 

?age 3 or 4 
lndi.,iduob requiring ADA oec:ommodo liom coU 1602}542·9027. 

t70 ' d 0H9 t76L. 08t7 l~S ~~WOlSnJ l~N~~ l0 :9l vl0c- 60-1Jo 




