
 
 

 
 
 
 
 
 
 
Name of Applicant:             
 
Name of Establishment:               
 
Address:                   
 
Phone:         Email:        
 
Event Location:              
 
Event Description:             
 
Name/Type of Event:          Date of Event:       
 
Starting Time:       End Time:       
  
Live Music (Band, DJ, etc.) will be part of this event:   Yes      No    
 
Number of Persons Expected:        Area Blocked Off:      
 
Name of Person in Charge of the Event:          
 
Address:              
 
Phone:        Email:        
 

• The holder of this permit must be a civic, charitable, governmental or other not-for-pecuniary organization 
• Sales must be made in the enclosed or designated area attached with this permit 
• Notification must be given at least twenty-one (21) days prior to the scheduled event  
• The area used for the event must be enclosed or designated in some manner to mark boundaries for the event 
• No liquor of any nature may be removed from the enclosed or designated boundaries for the event 
• The licensee will provide security as deemed appropriate by the liquor commissioner 
• This event permit shall authorize the licensee to hold one event not to exceed a 24-hour period 
• The Liquor Commissioner may amend or revoke this license is he deems it necessary to promote the public health, safety 

and welfare and the quiet enjoyment of any neighborhood. 
 
I hereby agree to the terms set forth in this application. 
 
              
Applicant’s Signature       Date 
 

• Attach certificate of Dramshop Liability insurance covering sale of liquor as 
requested by this permit application. 

• Attach a diagram to scale of the area to be operated under such license.  
 

   For Office Use Only   
 

Application      Approved      Denied    
 
Fee:   $25.00      Date Paid:      
 
Date Received:         Date Issued:      

City of Wilmington 
Temporary Liquor License Application 

Class E 
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