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Price $ _________

                                    LIQUOR ACT

                          Application for a Special Occasion Permit
                                                                       (Liquor for Resale)

1. Name of Organization or Club                                                                                                                         

Address ________________________________________________   Telephone No.                                 

2. Name of Applicant ____________________________________  Office Held                                             

Telephone No._________________________          _________________________
                                                         (Home)                                                           (Business)

3. If not an officer, do you have written permission to act on behalf of the Organization?

No _____Yes _____ (Please attach copy of  authorization)

4. Name of person in charge and present at the function                                                                                   

5. Describe the type of function at which the liquor is to be sold                                                                        

6. Alcoholic beverages may be offered for sale and consumed on the premises known as:

Name of Premises                                                                                                                                             

Address                                                                                                                                                             

In the                                                                                                                                                                 
                                                  (name and/or location of room or area to be specified)

on the _____ day of ______________ , _______, between the hours of ______ am/pm and ______ am/pm.

on the _____ day of ______________ , _______, between the hours of ______ am/pm and ______ am/pm.

on the _____ day of ______________ , _______, between the hours of ______ am/pm and ______ am/pm.

on the _____ day of ______________ , _______, between the hours of ______ am/pm and ______ am/pm.

on the _____ day of ______________ , _______, between the hours of ______ am/pm and ______ am/pm.

7. The conditions of this permit are:

1.                                                                                                                                                                       

2.                                                                                                                                                                       

3.                                                                                                                                                                       

8. The maximum number of persons to be allowed at this function at any one time                                          

9. Have you the permission of the property owner to serve alcohol on the premises?

No ____   Yes _____ (Please attach copy of appropriate contract or authorization)

10.  The following food will be provided at this function:

a)  Full meal ______   b)  Buffet ______ c)  If other, specify _________________________

11.  No advertising may be published or broadcast without first having been approved by the President of YLC.

12.  No homemade or brew-your-own alcoholic beverages are to be served at this function.

13. The applicant must purchase all liquor and a copy of the T15 (invoice/receipt) is to be attached to the permit.

14. LIQUOR PURCHASES MAY BE PAID BY CASH, CERTIFIED CHEQUE, VISA, MASTERCARD
OR DEBIT CARD.

__________________________________     ______________________                                                            
               (Signature of Applicant)                                               (Date)                                              (Signature of Vendor)

This information is being collected under the authority of the
Liquor Act, s. 90 for the purpose of liquor licensing and
administration. For further information contact/direct inquiries to
the Manager, Licensing Development at (867)667-8926.

Reseignements obtenus en vertu de l’article 90 de la loi sur les
boissons alcoolisées pour délivrer les licences et assurer la
gestion liée aux licences. Pour en savoir davantage, s’adresser
au/à la chef des permis et du développement au (867)667-8926.
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