
 LICENSE HOLDER:__________________________________________________________________________FEE: __________________ 

 ADDRESS:____________________________________________________________________________________________________________ 

 BINGHAM CO.  ALCOHOL LICENSE #__________________________________STATE LICENSE #: ______________________ 

 PREMISES TO BE USED:_____________________________________________________________________________________________ 

 DATE PERMIT TO BE USED:________________________________________________________________________________________ 

 DESCRIPTION OF EVENTS:_________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________________  

 The sponsored event will be open to the named organizations, groups, persons or guest for a period 

 of_______ days, not to exceed five (5) days at a fee of twenty dollars ($20.00 ) per day. 

         __________________________________________________ 

   Signature of Licensee 

Unless licensee is disqualified, approval of this permit does certify that the Licensee is entitled 

  to hold and use this Idaho Catering Permit at the above designated premises, subject to Idaho Code  

  Title 23-934A. 

  COMMISSIONERS:        BINGHAM COUNTY SHERIFF: 

  __________________________________________________        __________________________________________________________    

  __________________________________________________        DATE:___________________________________________________ 

  __________________________________________________        BINGHAM COUNTY CLERK: 

  DATE:___________________________________________                  __________________________________________________________  

BINGHAM COUNTY 
ALCOHOL BEVERAGE CATERING PERMIT 
IDAHO CODE TITLE 23-934A 
BINGHAM COUNTY ORDINANCE 3-1-12 
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