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Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

Phoenix, AZ  85007-2934 
www.azliquor.gov 

(602) 542-5141 

 

 
 

 
 

A service fee of $25.00 will be charged for all dishonored checks (A.R.S. § 44-6852) 
 

IMPORTANT INFORMATION: This document must be fully completed or it will be returned. 
The Department of Liquor Licenses and Control must receive this application ten (10) business days prior to the event. If the special 
event will be held at a location without a permanent liquor license or if the event will be on any portion of a location that is not covered 
by the existing liquor license, this application must be approved by the local government before submission to the Department of 
Liquor Licenses and Control (see Section 15). 

SECTION 1  N a m e o f O rg a niza tion:  ________________________________________________________________________________________  

SECTION 2  N on-Pro fit /IRS Tax Exe m pt Num b er: _____________________________________________________________________________ 

SECTION 3  Th e org a niza tion is a : (c h e ck on e b ox only) 

� �C h a rit a b le �Fr a tern a l (must h a v e re g ul a r m e m b ership a n d h a v e b e e n in exist e n c e for ov e r fiv e (5) y e a rs) 

� �Re lig ious     �C iv ic (Rot a ry, C o lle g e Sc ho l a rship) �Po litic a l P a rty, Ba llot M e a sure or C a m p a ig n C o m m itt e e  

SECTION 4  Will this e v e nt b e  h e ld on a  c urre ntly lic e nse d pre m ise  a n d w ithin th e a lre a d y a p prov e d pre m ises? �Yes   �N o 
      

                               Name of Business  License Number  Phone (include Area Code) 

SECTION 5  Ho w is this sp e c i a l e v e nt g o in g to c on d u ct a ll d isp e nsin g , serv in g , a n d se llin g o f sp irituous liq uors?  Ple a se re a d R-19-
318 for exp l a n a tion (lo ok in sp e c i a l e v e nt p l a nnin g guid e) a n d c h e ck on e  o f th e  fo llo w in g b oxes.  

�Pl a c e li c e nse in non-use  
�D isp e nse a n d serv e a ll sp irituous liq uors un d er re t a iler’s lic e nse  
�D isp e nse a n d serv e a ll sp irituous liq uors un d er sp e c i a l e v e nt 
�Sp lit pre m ise b e tw e e n sp e c i a l e v e nt a n d re t a il lo c a tion 

(IF NOT USING RETAIL LICENSE, SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/ OWNER OF THE LICENSED PREMISE TO SUSPEND THE 
LICENSE DURING THE EVENT. IF THE SPECIAL EVENT IS ONLY USING A PORTION OF PREMISE, AGENT/ OWNER WILL NEED TO SUSPEND THAT 
PORTION OF THE PREMISE.) 

SECTION 6  Wh a t is th e  p urp ose o f this e v e nt?         �O n-sit e  c onsum ption        �O ff-sit e  ( a u c tion)        �Both 

SECTION 7 Lo c a tion o f th e  Ev e nt: _____________________________________________________________________________     

 A d dress o f Lo c a tion: ____________________________________________________________________________________________ 
                                                                                                                    Street                                                                     City                                        COUNTY                           State                   Zip 

SECTION 8  Will this b e  st a cke d w ith a  w in e f estiv a l/ cr a ft d istiller f estiv a l?   �Yes     �N o 

SECTION 9  A p p lic a nt must b e  a  m e m b er o f th e  q u a lifyin g org a niza tion a n d a uthorize d by a n O ffic er, D ire c tor or C h a irp erson 
o f th e  O rg a niza tion n a m e d in Se c tion 1. (A uthorizin g sig n a ture  is re q uire d in Se c tion 13.) 
 

1. A p p li c a nt: ___________________________________________________________________ ________________________  
                                        Last                                                  First                                                                  Middle                                                                           Date of Birth   

2. A p p li c a nt ’s m a ilin g a d d r e ss: _____________________________________________________________________________  
                                                                                      Street                                                               C ity                                                                            State                Zip   

3. A p p li c a nt's h o m e / c e ll p h o n e : (____) __________________________ A p p li c a nt ’s b usin ess p h o n e : (____) _____________________  
 
4. A p p li c a nt's e m a il a d d ress: ___________________________________________________________________________________________ 

FOR DLLC USE ONLY 
Event Date(s): 
 
Event time start/ end: 
 
CSR: 
 
License: 

APPLICATION FOR SPECIAL EVENT LICENSE 
Fee= $25.00 per day for 1-10 days (consecutive) 

C ash Che cks or Money Orders Only 
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SECTION 10 

1. H a s th e  a p p li c a nt b e e n c o nv i c t e d  o f a  f e lo ny , or h a d  a  li q u or li c e nse  r e v ok e d w ith in th e  l a st fiv e (5) y e a rs?  
    �Yes     �N o   (If yes, attach explanation.) 

2. Ho w m a ny sp e c i a l e v e nt li c e nses h a v e  b e e n issu e d to th is lo c a tio n th is y e a r?  _________________ 
    (The number cannot exceed 12 events per year; exceptions under A.R.S. §4-203.02(D).) 

3. Is th e  org a n iz a tio n usin g th e  se rv i c es o f a  p ro m ot e r or o th e r p e rso n to m a n a g e  th e  e v e nt? �Yes    �N o 
    (If yes, attach a copy of the agreement.) 

4. List a ll p e o p l e  a n d org a n iz a tio ns w h o w ill r e c e iv e  th e  p ro c e e ds. A c c o unt f or 100% o f th e  p ro c e e ds. Th e  org a n iz a tio n 
a p p lyin g m ust r e c e iv e  25% o f th e  gross r e v e nu es o f th e  sp e c i a l e v e nt li q u or s a l e s. A tt a c h a n a d d itio n a l p a g e  if n e c ess a ry . 

    N a m e  _______________________________________________________________ Pe rc e nt a g e : __________________________________ 

 A d d ress _____________________________________________________________________________________________________________ 
Street City State Zip 

 N a m e  ________________________________________________________________ Pe rc e nt a g e : _________________________________ 

 A d d ress _____________________________________________________________________________________________________________ 
Street                                  City State Zip 

5. Pl e a se  r e a d A .R.S. § 4-203.02 Sp e c i a l e v e nt li c e nse ; ru l e s a n d  R19-1-205 Re q u ire m e nts f or a  Sp e c i a l Ev e nt Li c e nse . 
 

Note: ALL ALC OHOLIC BEVERAGE SALES MUST BE FOR C ONSUMPTION AT THE EVENT SITE ONLY. 
“NO ALC OHOLIC BEVERA GES SHALL LEAVE SPECIAL EVENT UNLESS THEY ARE IN AUCTION SEALED C ONTAINERS OR THE SPECIAL 

EVENT LICENSE IS STACKED WITH WINE / CRAFT DISTILLERY FESTIVAL LICENSE” 

6. Wh a t ty p e  o f se c urity a n d c o ntro l m e a sur e s w ill yo u t a k e  to p r e v e nt v io l a tio ns o f li q u or l a ws a t th is e v e nt? 
 (List type and number of police /security personnel and type of fencing or control barriers, if applicable.)  

_________________Nu m b e r o f Po li c e  _________________ Nu m b e r o f Se c urity Pe rso nn e l              �F e n c in g                 �Ba rriers     

Exp l a n a tion:  

 

 

 

SECTION 11  D a tes a n d Hours o f Ev e nt. D a ys must b e  c onse c utiv e b ut m a y not exc e e d 10 c onse c utiv e d a ys.                                            
See A.R.S. § 4-244(15) and (17) for legal hours of service .  

PLEASE FILL OUT A SEPARATE APPLICATION FOR EACH “NON-C ONSECUTIVE” DAY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Date  Day of Week  Event Start 
Time AM/PM  License End 

Time AM/PM 

D AY 1:  
       

D AY 2:  
       

D AY 3:  
       

D AY 4:  
       

D AY 5:  
       

D AY 6:  
       

D AY 7:  
       

D AY 8:  
       

D AY 9:  
       

D AY 10:  
       



3/1/2016 P a g e  3 o f 4 
 In d iv i d u a ls r e q u irin g A D A a c c o m m o d a tio ns c a ll (602)542-9027. 
 

 

SECTION 12 Li c e nse  p r e m ises d i a gr a m . Th e  li c e nse d p r e m ises f or yo ur sp e c i a l e v e nt is th e  a r e a  in w h i c h yo u a r e  a uth orize d  
to se ll, d isp e nse  or se rv e  a l c o h o li c  b e v e r a g es un d e r th e  p ro v isio ns o f yo ur li c e nse . Th e  f o llo w in g sp a c e  is to b e  use d to 
p r e p a r e  a  d i a gr a m o f yo ur sp e c i a l e v e nt li c e nse d p r e m ises. Pl e a se  sh o w d im e nsio ns, se rv in g a r e a s, f e n c in g , b a rri c a d es, or 
o th e r c o ntro l m e a sur e s a n d  se c urity p ositio n . 
 
 

                                                    N�
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SECTION 13 To be completed only by an Officer, Director or Chairperson of the organization named in Section 1. 

 
SECTION 14 This section is to be completed only by the applicant named in Section 9. 
 

 
I, (Print Full Name) ________________________________________________ d e c l a re th a t I a m th e APPLI C A NT filing this a p p li c a tion 
as list e d in Se c tion 9.  I h a v e re a d th e a p p lic a tion a nd th e c onte nts a n d a ll st a t e m e nts a re tru e , c orre c t a n d c o m p le te . 
 
X ___________________________________ ___________________________________ _______________ ___________________                
Signature                                                                                                                         Title / Position                                                     Date                           Phone Number               

 
Th e fore g o ing instrum e nt w a s a ckno w l e d g e d b e fore m e this     _______________ ____________________________ _______________ 
                  Day                                  Month                               Year  
St a te  __________________ C ounty o f ________________________ 
 

 
My C o m m ission Exp ires on: ___________________                     __________________________________________________________ 
                                                                                Date                                                                                                       Signature of Notary Public  

 
Please contact the local governing board for additional application requirements and submission deadlines. Additional 
licensing fees may also be required before approval may be granted. For more information, please contact your loca l 
jurisdiction: htt p :/ / w w w . a zli q u or.g o v / a sse ts/ d o c u m e nts/ h o m e p a g e_d o cs/sp e c_ e v e nt_links. p d f. 

SECTION 15 Local Governing Body Approval Section. 
 
 

 I, ____________________________________   _______________________________ re c o m m e nd    �APPRO V AL    � DISAPPRO V AL 
                         (Government Official)                                                                    (Title)    

     
 O n b e h a lf o f _____________________________, _____________________________, _____________,  ______________________  

                                          (City, Town, County)                                                       Signature            Date                          Phone 
 

 
 

SECTION 16 For Department of Liquor Licenses and Control use only. 
 
 
 
 
 
 
 
A.R.S. § 41-1030.  Inva lidity of rules not made according to this chapter; prohibited agency action; prohibited acts by state             
                              employees; enforcement; notice 

B.  A n a g e n c y sh a ll n ot b a s e  a  li c e nsin g d e c isio n in w h o l e  or in p a rt o n a  li c e nsin g r e q u ir e m e nt or c o n d itio n th a t is n ot sp e c ifi c a lly 
a uth orize d b y st a tut e , ru l e  or st a t e  tri b a l g a m in g c o m p a c t. A  g e n e r a l gr a nt o f a uth ority in st a tut e  d o es n ot c o nstitut e  a  b a sis for im p osin g a  li c e nsin g 
r e q u ir e m e nt or c o n d itio n un l ess a  ru l e  is m a d e  p ursu a nt to th a t g e n e r a l gr a nt o f a uth ority th a t sp e c ifi c a lly a uth orizes th e  r e qu ir e m e nt or c o n d itio n .  

D .  THIS SE C TI O N M AY BE ENF O R C ED IN A PRIV ATE C IVIL A C TI O N A N D RELIEF M AY BE A W ARDED A G A INST THE STATE. THE C O URT M AY A W ARD 
REAS O N ABLE ATT O RNEY FEES, D A M A G ES A N D ALL FEES ASS O C I ATED WITH THE LI C ENSE APPLI C ATI O N T O  A PARTY THAT PREV A ILS IN A N A C TI O N 
A G A INST THE STATE F O R A VI O LATI O N O F THIS SE C TI O N . 

E.  A  STATE EMPL O YEE M AY N O T INTENTI O N ALLY O R KN O WIN G LY VI O LATE THIS SE C TI O N . A  VI O LATI O N O F THIS SE C TI O N IS C AUSE F O R 
DISC IPLIN ARY A C TI O N O R DISM ISSAL PURSUA NT T O  THE A G EN C Y'S A D O PTED PERS O N NEL P O LI C Y. 

F.  THIS SE C TI O N D O ES N O T ABRO G ATE THE IM MUNITY PR O VIDED BY SE C TI O N 12-820.01 O R 12-820.02. 

 
I, (Print Full Name) ________________________________________________ d e c l a re th a t I a m a n O ffi c er, D ire c tor or C h a irp erson o f 
th e org a niza tion filing this a p p li c a tion as list e d in Se c tion 9.  I h a v e re a d th e a p p li c a tion a nd th e c onte nts a nd a ll st a t e m e nts 
a re tru e , c orre c t a nd c o m p l e te . 
 
X ___________________________________ ___________________________________ _______________ ___________________          
Signature                                                                                                                         Title / Position                                                     Date                           Phone Number               

 
Th e fore g o ing instrum e nt w a s a ckno w l e d g e d b e fore m e this     _______________ ____________________________ _______________ 
                  Day                                  Month                               Year  
St a te  __________________ C ounty o f ________________________ 
 

 
My C o m m ission Exp ires on: ___________________                     __________________________________________________________ 
                                                                                Date                                                                                                       Signature of Notary Public  

�
�APPRO V AL  �DISAPPRO V AL    BY: ________________________________________________________ D ATE: ______/______/_______ 
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