
CATERING PERMII'

NAME:

$20.00 per day

ADDRESS: CiE" zip 

-
COUNTY

STATE LIQUOR LIC #:

CATERING FOR: &lor

LOCATION OF CAfERING:

I.'.*UMBER OF DAYS

Day 1: Date: Hours - from:

Day 2: Date: Hours - from: to

Day 3: Date: Hours - from: to:

Day 4: Date: Hours - from: to:

+ + N{ailing address: (where your catering permit license will
be mailed to.)

PHONE: cell:

email address:

please include a copy olyour current Idaho State and County Licenses with your catering
information. The appropriate fee must be submitted also in time for approval at a
scheduled Commission meeting before your event. Thank-you.

For questions contact: Owyhee County Recorder, PO Box 128, Murphy, Idaho 83650

lo

Email : rntrclerson'ri co.orlr'hee.id.us phone :208-495-2421

Year 2022


