
If you have any questions, please email: business.license@slcgov.com



 

8/31/2021 

SALT LAKE CITY CORPORATION APPLICATION FOR REGULATORY LICENSE 
451 South State Street #225 / PO Box 145458 ● Salt Lake City, UT 84114-5458 Phone (801) 535-6644 

-Please complete ALL information-
 ALL FEES ARE NON-REFUNDABLE 

**SPECIAL EVENT** 

A. Name of Event

Local address being applied for ________ 
(Street Number)   (Suite or Space #)      (City) (State) (Zip) 

Business Phone  Fax Number   Business Email  

Mailing Address: 
  (Street Number) (City) (State) (Zip) 

Onsite Contact for Event:       Phone Number:  

B. Ownership Type:  �  Corporation �  Partnership �  Proprietorship  �  LLC 
Name of Organization Applying for Event:

C. Information on: �  Manager �  Representative   �  Other 

Name Home Phone  

Home Address
(Street Number) (City) (State) (Zip) 

E. Give a detailed description of event: ___________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

    Time Start/Finish: _______________________    Event Date/Dates: ____________________________________ 

    Is your Event on Public or Private Property? � Yes � No  How many will be attending the event? ___________________ 

Salt Lake City shall not be held responsible for delays in processing an incomplete application, or for property improvements and 
other business expenditures occurring before the license applicant receives final approval. Both Police and Fire Inspections must 
be passed before a Single Event Permit is issued. Please make sure all paperwork is properly filled out and *Site Plan must be 
attached with application. 

I,       hereby agree to conduct said business strictly in accordance with all Salt Lake City codes governing such business, and swear 
under penalty of law that the information contained herein is true and correct.  I/we also understand that to falsify any information on this application is grounds for denial and/or 
revocation of this license and other penalties as provided by law.  I/we also agree that the signature on this application constitutes waiver of confidentiality as it pertains to a 
background investigation, if deemed necessary. 

Authorized Signature Date 

City ID Number:    Accepted by  Date 

License Type:   (Commercial) Amount: 

Single Event  $257.00 $ 

Liquor Consumption $28.00 $ 

    Total Due:  $ Please make checks payable 
to: Salt Lake City Corp. 

  --THIS IS NOT A LICENSE-- Keep this Box Clear 





ALCOHOL LICENSE 

SALT LAKE CITY CORPORATION 

451 South State Street, Room 225 

Salt Lake City, Utah 84111 

(801) 535-6644

APPLICATION BACKGROUND 

City Business License# 

LIC 

/r Local Manager r Business Owner 1- Business Officer\
� Partner I President )

1- Dining Club r- Micro Brew Pub

r· Social Club I Recreational Facility

r Banquet Catering I Restaurant Beer

r Bar Tavern I Retail Beer

r Government Beer i,c Special Event
r Liquor Consumption
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l. 

2. 

3. 

4. 

5. 

EVENT INF0R.!vlATI0N 

----------------------------------

Name of Event: 

Event Address: Business Phone: 

Legal Name: 

Maiden Name: 

Home Address: 

City 

SSN#: 

Sex: 

-------------------- -------

APPLICANT INFOR.JvlATI0N 

Date of Bi1th: 
-----

Age: 
------

Phone: 
---------------------- ---------

State: Zip: 

Place of Birth: ID# or DL#: __________ State: 
Height: Weight: _____ Hair Color: _____ Eye Color: ___ _ 

6. Have you lived at current address for more than three (3) years? Yes D No D
Ifno, list previous address(es) for the past three years: ____________________ _

7. Have you ever used an alias or been !mown by another name, such as; previous married names, nickname, or

stage name? Yes Dor No D If yes, list all name(s) and reason(s) for use: __________ _

8. Have you ever lived in another state? Yes□ or No D If yes, list state(s) and year(s) you lived there:

9. Have you ever worked in a profession where a pennit or license was required by a governmental agency?

Yes D or No D If yes, list profession, agency requiring such license, and year license was obtained:

10. Have you ever had a license or pe1mit revoked, denied, or suspended? Yes Dor No□ If yes, list the
jurisdiction, date, and reason:
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Special Event Licenses 

Special Event Name: __________________ _ 

Location of Event: ___________________ _ 

Event Date(s): _________ Event Time(s): _____ _ 

By signing below you are giving consent that any law enforcement officers or 
representatives of the City authorized by the Mayor shall have unrestricted 
right to enter the premises during the said above event. 

Print Name 

Signature Date 



COVID-19   EVENT   MANAGEMENT   TEMPLATE   
In  accordance  with  the  state  of  Utah   COVID-19  Transmission  Index ,  formal  organiza�ons  are  required  to                 
complete  the  following  event  management  template  to  assist  in  their  efforts  to  plan  and  execute  a  safe  event.                    
This   document   must   be   kept   and   available   for   inspec�on   by   the   local   health   officer   or   their   designee   

  

EVENT   DETAILS   

Event   Name:       
          

Event   Loca�on:   
          

Address       City       Zip     

Party   Responsible   for   
Organiza�onal   
Oversight:   

          

Address       City       Zip     

      

Email   Address       Phone   

Event   Date(s):   
      

Start   Date     End   Date     

An�cipated   Number   
of   A�endees:   

      

Per   Day   Total     Grand   Total   

Event   Type     ❏ Sta�c:    events   where   the   a�endees   primarily   enter,   watch   and   depart   
❏ Interac�ve:    events   where   a�endees   create   a   traffic   flow   and   interact   with   each   other   
❏ Par�cipant:    events   where   a�endees   primarily   par�cipate   in   an   ac�vity   or   produc�on   
❏ Community:    events   with   many   ac�vi�es   and   popula�ons   centers   and   likely   a   random   

traffic   pa�ern   

Employees,   Volunteers,   Players,   Performers,   Actors,   Etc.     

Checklist:   ❏ Symptom   checking   symptoms   
checked   (checklist   or   verbal),   
including   temperature   checks   when   
feasible     

❏ Face   coverings   are   worn   in   se�ngs   
where   other   social   distancing   
measures   are   difficult   to   maintain   
(excep�on   for   performers   during   
performance)   

❏ Ensure   that   face   coverings   are   
available   

  
  

  ❏ Provide   accommoda�ons   to   
high-risk   employees   &   volunteers;   
minimize   face-to-face   contact,   
assign   tasks   that   allow   these   
individuals   to   maintain   a   6-foot   
distance   from   other   employees   or   
customers   

❏ Comply   with   distancing   and   hygiene   
guidelines   

  
  

Updated   10/14/2020   

https://coronavirus.utah.gov/utah-health-guidance-levels/


Keep   a   record   of   Attendees:  

Please   describe   how   you   will   record   the   name   and   contact   informa�on   for   each   a�endee,   along   with   sea�ng  
assignments   or   designated   si�ng/standing   areas,   to   help   iden�fy   and   contact   poten�al   exposures     

Social   Distancing  

A   6   foot   distance   is   strongly   recommended   between   household   groups   at   all   �mes   including   while   seated,   limi�ng   the  
number   of   people   in   a   confined   area   to   enable   adequate   distancing   at   all   �mes,   and   congrega�ng   at   any   point   is   
strongly   discouraged.   Please   describe   your   plan   to   maintain   appropriate   social   distancing   throughout   the   event.   
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Attendees   at   Increased   Risk   for   Severe   Illness   from   COVID-19   

Please   describe   your   plan   to   accommodate   higher-risk   a�endees,   such   as   se�ng   an   established   window   of   �me   for   
higher-risk   groups   to   come   in   without   pressure   from   crowds   and/or   separate   entrances   and   queues.     

  

Signage     

Post   signage   lis�ng   COVID-19   symptoms,   asking   a�endees   with   symptoms   to   stay   home,   and   encouraging   physical   
distancing.   Please   describe   your   plan   to   maintain   signage,   including   the   number   of   an�cipated   signs   and   their   
loca�ons.     
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Payment   Options   

Encourage   contactless   payment;   disinfect   between   transac�ons   at   facility   stores/gi�   shops,   and   comply   with   other   
retail   recommenda�ons.   Please   describe   your   plan   for   payment   if   relevant.   

  

Hygiene   &   Sanitization   

Please   describe   your   plan   to   provide   hygiene   and   regular   sani�za�on   throughout   the   event.     
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Additional   Safeguards   

Please   share   any   addi�onal   planned   safeguards   or   measures   being   enacted   at   the   event.    

  

  

Signature   

Please   provide   the   signature   of   the   organiza�onal   representa�ve   that   will   be   responsible   for   ensuring   event   oversight.     

      

Printed   Name       Title     

      

Signature     Date     

  

5   




