
Town of Sedgwick 
Special Events Permit Application

Application Fee: $50

Has the location/property owner given permission? 
Does the location operate under its own State Liquor License? If Yes, Name

Name of Organization: FIN:

CO Sales Tax #:

Event Organizer: Phone Number

Organization Mailing Address: Event Location/Address

Has the organization been issued an events license this year? How many:

Signature: Title: Date:

Local Licensing Authority:     (City/town) Telephone Number of Town Clerk

Date Approved:Approval Signature (Mayor/Town Clerk)

DO NOT WRITE BELOW THIS LINE

Town of Sedgwick 970-463-8814

Seal

Date_________   Time/hours:  From ____:_____  to   ____:_____   Please specify AM or PM

Date_________   Time/hours:  From ____:_____  to   ____:_____   Please specify AM or PM

In the State of Colorado

OATH OF APPLICANT
I declare under penalty of perjury in the second degree that I have read the foregoing application and all attachments 

thereto, and that all information therein is true, correct and complete to the best of my knowledge.

Date_________   Time/hours:  From ____:_____  to   ____:_____   Please specify AM or PM

DO NOT WRITE IN THIS SPACE
Permit Number

Type of Non-Profit Organization

Malt, Vinous and Spiritous liquorType of Liquor:

Social              Athletic          Philanthropic           Fraternal          
 Political           Patriotic         National Org/Soc       Municipal       
 Religious       
Other:_________________________

Fermented Malt only (i.e.Beer)

Revised 2/19/19
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