
Application for 

SPECIAL EVENT LICENSE 

County of Christian, State of Illinois 
 

Important Note:  Application for “Special Event” must be made 

30 days* prior to event. 

 

The undersigned hereby makes application for a Special Use Liquor Permit, with the intent to engage in 

the business of selling, at retail, alcoholic liquors for consumption for Special Events. 

 

Name of Applicant:____________________  Business:______________________ 

 

Address:_____________________________ Address:______________________ 

 

____________________________________ _____________________________ 

 

Phone:______________________________  Location of Event:______________ 

 

Purpose of event:______________________ _____________________________ 

 

Date of Event_________________________ Time_________________________ 

 

Comments:______________________________________________________________ 

 

Date applied__________________________  

 

____________________________________  

Applicant’s signature  

 

* Failure to obtain a liquor license as required shall result in double fees. Please reference the Liquor Ordinance for 

full information.  

     

********************************** 

Insurance _____     State Special Event/Use License____ 

BASSET _____     Fee paid by________________ 

License # _____     Amount paid_______________ 

 

********************************** 

 

 

________________________________  __________________________ 

Bryan Sharp      Date approved 

County Liquor Commissioner Signature   

 

 


