
OREGON LIQUOR & CANNABIS COMMISSION

Local Government Recommendation - Special Event License
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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

tr Beer/Wine/Cider n Distilled Spirits

n Beer/wine/Cider n Distilled spirits

ffi outAoor Consumption

fl eroposing to Allow Minors
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Off-Premises Sales:

Tastings only:

On-Premises Consumption:

l-l tndoor Consumption

Food Service Available:

llPage
Rev 8.1.24nru) il,6ur



a

orccI OREGON LIQUOR & CANNABIS COMMISSION

Local Government Recommendation - special Event License

Applicant Name/Legal EntitY Name:

Event Name, ( f t/2,P qry S{E>.:fr c'u$!

section 1, please submit your application to the local government for recommendation
After comPleting

LocalGovernmentRecommendationProofofAcceptance

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

city or county Name:0t4U^rrrhre

Date Application Receivea' \-+$fCt''t '2?,

Received€i*

$*".otmend this license be granted

th*u

Q Recommend this license be denied (Please include documentation that meets oAR 845-005-0308)

O ruo 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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