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



 

8/31/2020 

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  $253.00 $ 

Liquor Consumption $27.00 $ 

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

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
















