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CASSIA COUNTY 
CATERING PERMIT APPLICATION 

           
Dated: ______________________     Type of Business:  (mark one) 

County License #______________      
      (attach copy)        

State License #______________  
      (attach copy)  

 
The undersigned does hereby apply to Cassia County, Idaho for a catering permit to sell alcoholic beverages. 
 
Business applying: ________________________  Mailing address if different: ____________________ 

Address: ________________________________    ___________________________________________ 

                 ________________________________    ___________________________________________ 

Phone #: ________________________________  Additional Contact, if any: ______________________ 
   
Type of Event: ______________________________________________ 
 
Name and location of the event:________________________________________________________________________ 

__________________________________________________________________________________________________ 

Permit to be used on Date(s): _____________________         Time(s):________________           Number of Days: _______ 

Catering for:    Organization___________________________________________        $20.00 per day  

  Group ________________________________________________        Fee included: $__________ 

  Person(s) _____________________________________________ 
 
Pursuant to Cassia County Ordinance Title 3, Chapter 1D:  
 
Applicant hereby affirms that he/she/they are eligible and has/have none of the disqualifications for a license as 
provided by Idaho State Code Title 23, Chapters 9, 10 and 13 and any amendments thereto. 
 
         _____________________________________ 
          Applicant’s signature 
 
 
 State of Idaho   ) 
 County of: _________________) 
 
 On this _______ day of ________________, 20______ before me, a notary public  

in and for said state, personally appeared: 

               (seal) 
Signed: ___________________________________________ 

Residing at:________________________________________ 

Commission Expiration: ______________________________ 

 

ss 

     Individual: ____________________ 
     Corporation 
     Partnership 


