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Instructions: Please complete the application to the best of your ability. Do not sign the 
application until you are in front of a notary. You will need to include a copy of your County 
Alcohol License and your State Alcohol License. 
 

CATERING BUSINESS 
 

Applicant Name: ____________________________________________________________ 

Name of Business: ____________________________________________________________ 

Business Address: _________________________________________________________________ 

   _________________________________________________________________ 
City,    County,    State,  Zip 

Mailing Address, if different: ___________________________________________________________ 

    __________________________________________________________ 
      City,     State,  Zip 
Phone: _______________________  Email: __________________________________________ 

State License Number: _____________ State Premises Number: _________________ 

County License Number: _________________ 

 

EVENT INFORMATION 
 

Event Name: ____________________________ Event Phone: ________________________ 

Event Sponsor (Name of organization, group, or persons catering for): 

______________________________________________________________________________ 

Event Physical Address: ______________________________________________________ 

If Event Location is a public building, name the rooms alcohol will be served in: 

______________________________________________________________________________

______________________________________________________________________________ 

Event Date(s): _____ / _____ / _____ To _____ / _____ / _____  

Event Hour(s): __________ To __________  

Number of Days (maximum of 5 consecutive days): ____________  

Alcohol to Be Served:   □ Beer   □ Wine  □ Liquor 
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SIGNATURE – STOP! DO NOT SIGN UNTIL IN FRONT OF A NOTARY 

 

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. The undersigned does hereby apply to Cassia County, Idaho for a 
catering permit to sell alcoholic beverages. 

 

Signature: ______________________________________________ Date: __________________ 

 
 
State of Idaho    ) 
County of    )  SS 
 
On this day _________________ before me, a notary public in and for said state, personally 
appeared _____________________________________________________, proved to me to be 
the persons whose names are subscribed herein and acknowledged they executed the same. 
 
Signed ___________________________________________ 
My commission expires _____________________________ (Seal) 

OFFICE USE – TO BE FILLED OUT BY RECEIVING CLERK:    (Date/Time Stamp) 

Fee (Nonrefundable $20/day): ___________________ 

Receipt Number: _____________ 

Method of Delivery:  □ Pick Up  □ Mail 
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