
Special Event 
Liquor License 
Application 
Attachment B 

~ 5/r;/1S 

Special Uc.enslng Office 
55 North C.enter Street 

PO Box 1466 
Mesa, Arizona 85211-1466 
480-644-2316 Telephone 

480-644-3999 Fax 
www .cityofmesa.org 

ALCOHOLIC BEVERAGES 

A license is required with special provision outlined. Plan a minimum of 60 days to complete this process. 

Check all that apply: 

D Free/Host Alcohol 

X Alcohol Sales 
Cl Host and Sale Alcohol 
D Beer 
D Beer and Wine 
0 Beer, Wine and Dlstilled Spirits 

Do you plan to secure a: 

X Special Event Liquor License 
D Extension of Premises License 

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event Gated area with security 

ff 

If applying for a Special Event liquor License the following must be provided: 

Ifie.. CA~ -+UNO E I N 80- 0 5b?J '-l 'tZ. 
Olarit'(s or Organization's Name 501 (C)(3)# 

tteo -205' - 8bo t:J-
Name of Contact at Olarity/Organ!zation Title with Organization Phone Number 

-H-Qj~CDM 
On-Site Agent Responsible for Liquor 

How will attendees over the age of 21 be identified? 

Vja security staff 

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? 
Gated area with security staff 

Yes No 

x D Will food be served? If yes, what type of food will be served_~food=,_T~ru-=c=ks=-------

Seating capacity of designated area: #~2~50,.__ ____ _ _ 
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----
APPLICATION FOR SPECIAL EVENT LICENSE 
Fee= $25.00 per. da~ fp.r {~~0,1 

days (~onsecutive) 
A service fee of $25.00 will be cha ged for all dishonored checks (A.R.S. §44-6852) 11; ·,·, / / . 

. 

- - --- ---, ,_'*..., -J ,,1-'/ - -;;:;. ._-, --- - -- ------
IMPORTANT INFORMATION, This document must bjt.fuDv comoleted or ft wUI be returned. 

The Department of Uquor licenses onCt·Conlrol must iicefve thfS appilcatlon ten (10) business days prior to the 
event. If the special event wll be hetd:at:OlocaH9n Wtt'?;>Y' a J>.epnanenf ilquor ficense or If the event wm be on any 
portion of a locaflon that Is not covered by the exlstfng lfquor ncense, this application must be approved by the ,.. , 
local governmenf before submission to the Department'of liquor licenses and Control (see Section 15). 

SECTION 1 Nome or Organization: _ __,-;-_.l ..... 11£ ............... ,,)-'Q"""~'""' ........... ..._~ ...... __ 2..._t1-'-0..._ __ - _________ _ 

SECTION 2 Non-Profit/IRS Tax Exempt Numt>e<: _f2"'-0_ .... ...,,<i?.c..-_((}-....;;3'--Jf""--:=t'-2. __________ _ 

SECTION 3 The organization is a : (check one box oriJy) 

filchariloble (501.C) DFralemal (rrusl hove regulor membership and hove been in exislence for over live (5) years) 

0Religious 0Civic (Rotary. College Scholor5hip} DPolilical Porty, Ballot Measure or Campaign Commillee 

SECTION 4 W:ll this e~t be held on o currently ficensed premise and within the already approved premises? 

Oves lfNo 

Nome of Bomess UcensE; Number Phone (include Areo Code) 

SECJION 5 How is this special event going to conduct all dispensing. serving. and selling of spirituous liquoo? 
Please read R-19-318 for explonotion (look in special event planning guide) and check one of the rollowing boxes. 

DPtoce license in non-use 

.. qDispense and serve all spirituous liquor5 under retailer's license 

~ispense and serve all spirituous riquors under special event 

Dsp1it premise between special event and retail location 

(If D.Q1 using retail license. submit o letter of agreement from lhe ogenl/owner of lhe ticensed premise lo suspend the 
flceme dvring the event. If the special event is only using o portion of premise, ogen1/owner win need to suspend tho1 
portion or the premise.) 

SECTION 6 Whal is the purpose of this event? ~n-sile consumption Dorr-site {auction) Dsoth 

SECTION 7 Locolionof theEvenl: ~~ 
Addressaflocolion: lP __ li:~ Y'Y'~ f;~ 6"$.rllZ. 

Street City Cou~ Stote Zip 

SECTION 8 Will this be stocked with a wine fesliva[/craft distiller festival? DYes ~o 
SECTION 9 App~cant must be a member of the qualifying organization and authorized by on Officer. Director or 
Chairperson of the Organization named in Section t. (Authorizing signature is required in Section 13.) 

I. Appliconl : $t\fJU !)j 0 ~ k.   
lost~ Middle Dote of Birth 

2. Applicant's moiling address: \ lt4Z.::::r 1J · g~Th~14S/~·®/s~ 8S2SY 
Street City tot Zip 

3. Applicant's home/cell phone:  Applicant 's business phone:'lru ~ - £>ld.>-;:r 
4. AppHcant's email address: C«rrtv\ @]l\?'~b ·~ 
8/5/14 Poge I of 4 

Individuals requiring ADA accommodations coB {6021542-9027. 

REDACTED

REDACTED



SECTION 10 

l. Hos the applic29t been convicted of a felony. or hod a liquor license revoked within the last five (5) years? 
0Yes LJt"O (If yes. ottoch explonotion.) 

2. How many special event licenses hove been issued to this location this year? _D=---
(The number connot exceed l 2 events per yeor; exceptions under A.R.S. §4-203.02{0) .J 

3. Is the organization using the services of a promoter or other person lo manage the event? DYes 
(II yes. ottoch o copy of the agreement.I 

~o 

4. Lisi all people and organizations who will receive the proceeds. Account for 1003 of the proceeds. The 
organization applying must receive 253 of the gross revenues of the special event liquor sales. Attach an 
additional page if necessary. 

Nome Cu l1. £,°F\.))J Percentage I OD 01 D 
Address l\e423- N. 9l..ortsra((;.~ (\_ ~.£ )\.(\ s(O~ .11'.3 ~;:l';l( 

Streel City St6te rip 
Nome ____________________ Percentoge _________ _ 

Addre~---------------------------------~ 
Street City Stote [tp 

5. Please read A.R.S. §4-203.02 Special event license: rules and Rl 9-1-205 Reauirements for a Soeciol Event license. 
Note: All ALCOHOLIC BEVERAGE SALES MUST IE FOR CONSUMPTION AT THE EVENT SITE ONLY. 

"NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT UNLESS THEY ARE IN AUCTION SEALED CONTAINERS 
OR THE SPECIAL EVENT LICENSE IS STACKED WITH WlNE /CRAFT DISTILLERY FESTIVAL LICENSE" 

6. What type of security and control measures wm you take lo prevent vlolations of liquor laws at this event? 
IList type and number or poGce/secvrity personnel ond type of fencing or control barriers. if app~cable.) 

0 Number of P~lice _fi_ Number of Security ~e~onnel birencing '$.somers 
Explanation: ~fr,l(l21)UP Ser.uan:Lf-t- I~ Q...t\€.C.K. ~)..)60?.5 

SECTION 11 Dote(s) and Hours of Event. May not exceed 10 consecutive days. 

8/ S/1 4 

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

DAY 1: 

DAY2: 

DAY3: 

DAY 4: 

DAY5: 

DAY 6: 

0AY7: 

"DAYB: 

DAY9: 

DAY 10: 

Date Day of Week 

Poge2of 4 

Evenf Start 
TlmeAM/PM 

'3 t> 

Individuals requiring ADA cccommodolions coll (6021542-9027. 

Ucense End 
Time AM/PM 

\lJ? 



SECTION 12 License premises diagram. The licensed premises for your spec"ol event is the area in which you ore 
authorized lo sell. dispense or serve alcoholic beverages under the provisions of your license. The following 
space is to be used to prepare a diagram of your special event licensed premises. Please show dimensions. 
serving areas. fencing. barricades. or other control measures and security position. 

Nt 

8/5114 Page 3ot 4 
Individuals requiring ADA occommodoliom coll (602154'2·9027. 
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TlllS SECTION TO BE COMPLETED ONLY BY AN OFFICER. DIRECTOR OR CHAIRPERSON OF THE 
ORGANIZATION NAMED IN QUESTION #1 

18. I. CATI7L1 :7~ JU declare thal I am an Officer/Director/Chairperson appointing the 
(Prinl full n:tm!) 

applicant listed in Question 6, to apply on behalf of the foregoing organization for a Special Event Uquor 

My Commission expires on- 10 \2:? lw1:r
(~)' 

2 I "=· l is- L[fp 3o'S" 56b 9-
(Dat ) (P!l)oe #) 

A(K.>,;Q\lil..EDGEO BE.=oRE ME 

~ ~~·-:n1 io,,; YQ 

(Si~urt Of NOTARY PUBUC) 

TIIIS SECTION TO BE COiVIPLETED ONLY BY THE APPLICANT NAMED IN QUESTION #6 

19. declare that I am the APPUCAi"\ff fili "!:this application as 
{Prim ll!U n.mie) 

as lisced in Question 6. I have read the application and theconrems and all scarernems are crue, correct and 
mplece. 

ACK.N'OWLEDGED BEFORE !vIE 

this l\f io1s 
Oa;-ofMon:h Y(".r 

You mast obtain local government approval. Citv or Cotmt\.· MUST recommend event & complete item #20. 
The local citv or coWttv jurisdiction mav require additional applications to be completed and additional 

licensing fees before approval mav be granted. 

LOCAL GOVERNING BODY APPROVAL SECTION 

20. 1, ________ _,------ ··hereby recommend this special event application on 
(Ckm:mm:nt Otfid:il) 

behalf of ____________ _ 
(City, Town or Co1m1y) (S~lla!bl'e orOFFIClALl (D~) 

FOR DILC DEP ARThIEl-<'J USE Ol'l'L Y 

Department Corrunent Section: 

(Etr.plo)'C:C) (Dau:) 

0 APPROVED 0 DISAPPROVED BY: ~-----------------~ 

(fir.le} 
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Exempt Organizations Select Check Page 1of1 

f»JIRS 

Exempt Organizations Select Check Exempt Organizations Select Check Home 

Organizations Eligible to Receive Tax-Deductible Charitable Contributions (Pub. 78 data) - Search Results 

The following list includes tax-exempt organizations that are eligible to receive tax-deductible charitable contributions. Click on the "Deductibility Status" column for an explanation of 
limitations on the deductibility of contribut ions made to different types of tax-exempt organizations. 

Results are sorted by EIN. To sort results by another category, click on the icon next to the column heading for that category. Clicking on that icon a second time will reverse the sort 
order. Click on a column heading for an explanation of information in that column. 

1-1 of 1 results 

EIN .,. 

80-0563472 

~~9!'!_~~'!'-~ (Doing Business As) .. 
Apollo Foundation Inc. 

Return to Search I 

Results Per Page ~~ 

!<i~ :.; 

Scottsdale 
:')!~\~ &<;: ()!'_n_tC}:'. >< 

AZ. Untted States 

« Prev 11-1 I Next• 

l?~_u_c_t~bj ltty_ :=>!~\'!~ "" 
PC 

• Prev 11-1 I Next• 

http ://apps.irs.gov/app/eos/pub78Search.do ?ein 1=8005634 72&names=&city=&state= All. .. &c ... 3/2/15 




