CITY OF HELENA POLICE DEPARTMENT

SPECIAL EVENT CATERING PERMIT

LICENSEE INFORMATION





Licensee:														


(Name of Establishment Holding Catering Endorsement)





Address:														





Work Phone No.:						Home Phone No.:					





Licensee Signature:													





EVENT/SPONSOR INFORMATION





Event Sponsor Name:												


Event Sponsor Organization:											


Work Phone No.:						Home Phone No.:					


Location of Event:													


Date(s) of Event:					Hours:	   From:			 To: 			


Description of Event:																											














PAYMENT INFORMATION





$35.00 Payable to the City of Helena


Cash:				Check:					Check No.			


Received from:													


Receipt No.:				Signed:									








I 








I APPROVE/DISAPPROVE OF EVENT DESCRIBED ABOVE.





														


Law Enforcement Official Signature					Date








