LOS GATOS-MONTE SERENO POLICE DEPARTMENT

LETTER OF APPROVAL FOR A ONE-DAY LIQUOR PERMIT

Note: Your ABC Application, along with this Letter of Approval, must be submitted to the
Chief of Police for signature prior to submitting to ABC for approval.

ORGANIZATION INFORMATION

Name of Organization:

Address of Organization:

City: State: Zip:
EVENT/ACTIVITY INFORMATION

Event/Activity Name: Type of Event/Activity:

Location of Event: Number of Persons Attending Event:

Dates(s)/Time(s) of Event/Activity: Dates(s)/Time(s) of Set-up: Dates(s)/Time(s) of Clean-up:
PERMITTEE INFORMATION

Permit Obtained By:

Permittee Address:

City: State: Zip:

Day Phone: Cell Phone: Email Address:

PERSONS RESPONSIBLE FOR THE SALE OF ALCOHOLIC BEVERAGES DURING THE EVENT WILL BE

Name: Address: Day/Cell Phone:
Name: Address: Day/Cell Phone:
Name: Address: Day/Cell Phone:
Name: Address: Day/Cell Phone:

It is understood that the permittee will conduct the sale of alcoholic beverages in strict accordance with the provisions of the application for the
permit issued by the Department of Alcoholic Beverage Control or this permit may be suspended or revoked.

Signature of Applicant:

Date:

[ 1 We have no objection to the issuance of the One-Day Liquor Permit and waive the alcohol control zone.

[] We have no objection to the issuance of the One-Day Liquor Permit and “with the alcohol zone” as specified in the attached Special Conditions.

Jamie Field, Chief of Police

Los Gatos-Monte Sereno Police Department

110 East Main Street, Los Gatos, California 95030
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