
wLD-37 (7/07)

Licensing Authority:

STATE OF WYOMING
I)epartrtrent of Revetrue

Liquor Division
1520 E 5tl'street

Chel,enue, WY 82002-0110
(307) 777-7233

APPLICATION FOR 24 HR MALT BEVERAGE PERMIT

Perrnit Froln: I I To:

Number of Days Permitted:

Local Permit Nutnber:

Fee per day: 

-Total 

Fee:
(>=$10.00 & <=$100.00)(Maximum 12 Days)

Name/Type of Event:

Applicant: DIBIA:

Contact Person: Plrone: ( )

Company Location: City:

City:

State: _ ZiP:

State: 

- 

Zip:Mailing Address:

Business Phone:

of Sales:

Residence Phone:

(emacs uaP)Physical Location

Legal Description:
FILTNG AS (CHOOSE ONLY ONE)

E tt'totvtounl [] PARTNERSHIP E CORPORATION E LLC E LLP

NO'IE: 1116ivitlual allcl Partnerslip filers rnust be rloruicilecl resitlents of lYyolning [or at least olle yeal'altd nol clailned

resitlepce irr a1y otSer state in the last trvelve nronths, aud provitle persoltal inforlttation irl table belorv.

lf a corporation, LLC or LLp list the full names and residence address of all the officers and directors and of all

sharehoiders owning jointly or severally ten percent (10%) or more of the stock of the corporation, LLC or LLP. Use back

of form if additional space is needed.

DO NOT LIS'[ PO BOXES
herid"i ri" Adi*t s i s iii ii, city,

i, ii,

Residence Phor,re

': Nt.iirrbei
',:'l:"r:

For,corp
oi LLC.
No of 

.'

yearc iii
cqrji o.r

,..'LLc

Fol
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Ilave you' 'been

Cottvicted
of a Felony
nglali,oli?

' '.1'r" 
"."'i''..:.,,':

Il.ave you beett
Cotrvicted of a

Virilaliorr
. Relaling to

Alcoho.lic Liquor' or Mall
Beveiapis?

YES
NO

tJ
T

YES
NO

tJ
ft

YES
NO

LJfl
YES
NO

Ll
n

YES
NO

LJn
YES
NO

L-ln
l[ ruore iufor ration is req uired, conrplete in identical [ol'ut, oll a sepat'ate piecc oI paper and attach to this application.)

By filing this application, I agree to operate in Wyoming under the requirements of W.s.124-502 and all other applicable

Wyorning laws and rules, and to file required sales tax reporting documents and taxes.

By signing this application, I acknowledge for . (Busine.ss Name) that

alloftheinlormationproVidedistrueaiocorreWyomingoperatingconditionsspecified
above. This application must be signed by an owner, partner, corporate office or LLC/LLP member.

VERIFICAI'ION OF APPLICATION
(Requires signatures by ALL Individuals, ALL Partners, oNE (1) LLC Mernber, Two (2) Corporate olficers or Directors, except

tlat if allt5e stock oIt1e corporation is owned by ONE (l) individualthen that individualnray sign and veri$ the application upon his

oath, or TWO (2) Ctub Otficers.) W.S.l2-4-102(b)
U,6er pelalty oIperjury, and the possible revocation or curcellation of the licetrse, I swear the above stated facts, are true and

accurate.

Dated this day of
Appticmt

Applicant

Signature of Licensing Authority Official

DateTitle
Note: please attach n stfltenrent indicating the financial condition and tinancial stnbility olthe applicattt'


