
APPLICATION FOR IDAHO LIQUOR CATERING PERMIT 
 
 
 
 
LICENSEE’S NAME ____________________________________________________________________ 
   (corporation, partnership, or individual listed on the state license) 
 
ADDRESS ____________________________________  CITY _____________ COUNTY ____________ 
   
STATE OF IDAHO LIQUOR BY THE DRINK LICENSE # ____________________ EXPIRES _______ 
 
PERMIT TO BE USED __________________ , __________________ , hours  ________ m.________ m. 
              Date          Month      from  to 
 
at ___________________________________________________________________________________,  
     Premises, Room (s) 
 
catering for_____________________________________________________________________________ 
   Organizaion (s), Group (s) or Person (s) 
 
____________________________________________________________________ sponsoring the event. 
 
 
 The sponsored event will be open to the named organizations (s), group (s), of the person (s) and 
guests for a period of ____________ day (s), not to exceed (3) consecutive days at a fee of twenty dollars 
($20.00) per day.   ***Fee to be collected when application is submitted. 
 
 
       ____________________________________ 
        Signature of Licensee 
 
BOISE COUNTY SHERIFF RECOMMENDATION 
 
APPROVE _____________   
DISAPPROVE __________    ____________________________________ 
        Signature of Sheriff  
  

This application will be added to the Commissioners agenda and presented before the Board of 
Commissioners for approval on the next scheduled meeting date.  Upon approval, a signed Idaho Liquor 
Catering Permit will be issued for use at the above designated premises, subject to provisions of  
I.C. 23-934A & 23-934B 
 
 
Permit prepared by ___________________________________________________ on ________________ 
                               Deputy Clerk 
 
LICENSEE DISQUALIFIED __________ 
APPLICATION APPROVED _________ 
 
DATE ____________________________   ____________________________________ 
        Commissioners Signature 


