Neighborhood and Community Services Department

. . . . . Regulated Industries Division
Non-Profit Special Event Permit Application 635 Woodland, Suite 2101
Kansas City, Missouri 64106-1551
Phone (816) 784-9000

Fax  (816) 784-9030

(Name of the Event, i.e. Research Fund Raiser)

Applicant’s Name: Telephone No.:
Only Managing Officer / Registered Agent / or both Partners of Non-Profit Organization may apply

Business Name:

Business Address:

List the names and telephone numbers of all people (must be local) who will be in active control and management of this event:

1. Complete the following based on where the event will be held:

Location Address  Business Name:

Property Owner: Owners’ Day Phone #

2. Type of event or function to be catered: [ ] Concert [ ] Reception [ ] Other:

3. Person or group sponsoring event:

4. Number of attendees expected each day: Approximate number of workers serving liquor each day:

5. Type of alcohol to be served: [ ] Full Drink [ 1 Malt Liquor Only (5% alcohol or less)

6. List all that will be provided: [ 1Band [ 1D.J. [ ] Dance Area [ ]Food [ ]1Tent [ ] Street Closing
7. Date(s) of event: Time(s) of event:

NOTE: The sale & dispensation of alcohol MUST CEASE 30 minutes prior to the expiration time of this permit.
8. Barricade: [ ]Plastic Snow Fence [ ] Chainlink [ ] Wood Barricade [ ] Steel Bike Racks [ ] Other

9. Location of event: [ ] Licensed Premises [ ] Unlicensed Premises [ ] Private Residence [ ] Other

10. Event is to be held: [ 1 Indoors [ 1 Outdoors [ 1 Both Indoors and Outdoors
11. Security Company being used: Phone:
Security will be: [ JArmed [ ] Unarmed Number of Security Officers who will be on site during the event:

12. If the event will be held outdoors, list the number of porta potty’s that will be on site during the event:

13. I have included a copy of the following documents:

Yes No NA

[1] [ 1 [ 1Contract/Agreement between licensed wholesaler or manufacturer and event sponsor.

[ 1 Approval Letter from property owner allowing the sale and consumption of alcoholic beverages.

[ ] Diagram of premises (see #10 on 2™ page for additional information).

[ ] Health / Noise Permits (see #13 & #14 on 2™ page for additional information).

[ ] Clearance from Fire Department for the location of the event (see #12 on 2™ page for additional information).
[ ] Street Closure Permit (see #16 on 2™ page for additional information).

[ ] Does all staff who will work the event have a liquor permit (see #17 on 2™ page for additional information)?
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| agree to permit entry to any officer or investigator who may have legal authority for the purpose of inspection or search. 1 further

agree to comply with ordinances of the City of Kansas City, Missouri, and the laws of the State of Missouri.

I, , do swear that the information given in this application is true and correct
to the best of my knowledge and belief.

Signature of Managing Officer Date

FOR OFFICE USE ONLY - DO NOT WRITE BELOW THIS SPACE

Application processed by: Date application complete:

This application is hereby: [ ] Approved [ ] Disapproved Date:




Additional Instructions & Policies for Events:

1.

2.
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18.
19.

Division of Alcohol & Tobacco Control: 816-889-2574
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