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orcc t OREGON LIQUOR & CANNABIS COMMISSION

lnstructions for Local Government Recommendation - Special Events license

The tocal government is as fotlows:
(a) lf the address of the event is within a city's timits, the tocat government is the city'

(b) lf the address of the event is not within a city's timits, the I'ocat government is the

county.

The OLCC wiu. accept tocat government recommendations for atcohol speciaI events in

two formats: the commission produced form, or a written endorsement produced by the

tocal government that meets our standards described betow. AnnuaI Liquor License

appLications must have their recommendation given on their specific form, which is

different f rom this speciaI event form.

FORM INSTRUCTIONS:
r Section 1: Appticant completes Section 1 of this form and submits it to the appropriate

city or county jurisdiction. Appticant verifies with the locat government whether additionaI

forms or fees are required. Appl,icant comptetes payment to local jurisdiction for

processing apptication if they require fees. This does not inctude oLCG license fees'

o Section 2: Local, government comptetes Section 2 of this form and returns it to the

appLicant. Appticant upl.oads the compl.ete form and any supporting information provided

by the city or county to CAMP.

WRITTEN RECOMM EN DATION INSTRUGTIONS:
lnstead of using this form, The OLCC witt accept a written recommendation produced by

the Locat Government and given to the appLicant to submit. The recommendation must be

in written format such as tetter or emait, and inctudes the required information described

bel.ow. Appticant uptoads this recommendation and any supporting information provided

by the city or county to CAMP.

Required Recommendation lnformation: The written recommendation must inctude the

event appticant name, event name, event address, event [ieense type, event dates, name

of locaI government, name & titl.e of reviewing official, date of review, and the

recommendation outcome. Recommendation outcomes can be: Recommend Granting

License, No Recommendation given/Neutral, or Recommend Deniat. lf recommending
deniat, ptease expl.ain as to why it woutd meet the deniaI criteria in OAR 845-005-0308.

Temporary Sales license, For Profit (TSI-FP)

Temporary Sales License, Non-Profit 1 (TSL-NPU

Temporary Sales License, Non-Profit 2 (TSI-NP2l
Temporary Use of Annual License - Limited (TUAL-I)

Temporary Use of Annual License - Full (TUAI-F)

Special Event Brewery-Public House (SEBPHI

Special Event Brewery (SEB)

Special Event Distillery (SEDI

Special Event Grower Sales Privilege (SECI

Special Event Winery (SEW)
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OICC I OREGON LIQUOR & CANNABIS COMMISSION

Local Governrnent Recommendation - Special Event License
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County: CAL_

ste: aFgk,(
zip: I ZogT

n Oa Existing Licensed PremisesL

$ Rnnual Licensee6) t^ .lfive
Applicant Name(s)

Event Name:

Event Address:
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City: STrlz,.ryft
LicenseType: @ TU
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Phone: ff -3t23{3

zip: TZae(citv: Sa,*fl&vge-
EmailAddress:

u
Stater eQ

Contact Name:

Mailing Address:

Event Dates:

Event Times: Q,'6:> Prvr, *To ( ( ,'ao ?lU
Expected Daily Attendance' eD Peak Expected Attendance:

To the best of your knowledge, is this the only special event application for this event? Y/N?

Please check all that apply to your proposed event:

,tr Beer/wine/cider n Distilled spirits

n Beer/Wine/Cider n Distilled spirits

t] Beer/Wine/Cider n Distilled Spirits

[l outaoor Consumption

l-l Proposing to Allow Minors

6tba7""

/€e

Off-Premises Sales:

Tastings only:

On-Premises Consum ption

n tndoor Consumption

Food Service Available:
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OICC , oREGON LIQUOR & CANNABIS COMMISSION

Local Government Recommendation - Special Event License

Applicant Name/Legal EntitY Name:

EventName' (tt/2& liry 1fW Ny
After completing section 1, please submit your application to the local government for recommendation

Local Government Recommendation Proof of Acceptance

After accepting this form, please return a copy to the applicant with received and accepted information

City or County Name:

Date Application Received

Received by:

Optional Date Received StamP

Q necommend this ticense be granted

Q necommend this license be denied (Please Include documentation that meets OAR 845-005-0308)

O ru" Recommendation/Neutral

Name of Reviewing Official:

Title:

Date:

Signature

After providing your recommendation and signature, please return this form to the applicant,
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