DEPARTMENT OF BUSINESS LICENSE
APPLICATION/PERMIT
ALCOHOLIC BEVERAGE TASTING

DATE OF APPLICATION: LIQUOR LICENSE #:

BUSINESS NAME:

PHONE NUMBER:

DAY (S) OF TASTING:

HOUR (S) OF TASTING:

LOCATION:

KEY EMPLOYEE / SUPERVISOR AT EVENT: LICENSE #:

INSTRUCTIONS:

1.

This form is only available to grocery stores licensed for the sale of package liquor and/or
package beer wine and spirit based products.

2. There is no fee for the permit.

3. When completing the application form, all relevant blanks must be completed. Make sure the
print is legible.

4. Licensees must renew their permits annually, at no cost by submitting a written request to the
department prior to the expiration of the original permit.

5. A key employee found suitable by the board for such position at the business must be on the store
premises at all times that samples are distributed. His name must be indicated in this form.

6. All persons involved in the distribution of alcoholic liquor samples must be listed on the master
list of employees maintained by the licensee. Use a separate sheet if additional space is required.

7. Applicants are required to adhere to the provisions of the Clark County Code 8.20.020.425 that
governs this permit

APPLICANT’S PRINTED NAME/TITLE: PHONE:

APPLICANT’S SIGNATURE:

APPROVED BY: COMMENTS:
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