
Alcohol & Gambling Enforcement

Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division

445 Minnesota Street Suite 1600, St. Paul, MN 55101
651 -201 -7 507 TTY 6s r -2826sss

APPLrcANON AND PERMIT FOR A 1 DAY
TO 4 DAY TEMPORARY ON.SALE LIQUOR UCENSE

Name of

Address PO Boxes)

Nameof

Date(s) ofevent

August 9, 2026

Date of ization Tax exempt number

41{695519

officer's name State Code

MN

officer's name State Code

MN

office/s name State Code

MN

Location where permit will be used. lf an outdoor area, describe.

Between the Church and the School Building - 215 Main Street East

lf the applicant will contract for intoxicating liquor service give the name and address of the liquor license providing the service.

N/A

lf the applicant will carry liquor liability insurance please provide the carrier's name and amount of coverage.

APPROVAL
CITY OR COUNW BEFORE SUBMITTING TO ALCOHOL AND GAMBLING ENFORCEMENTAPPLICATION MUSTIE APPROVED BY

C,iilf of \Nr."^J frqhfl
tr-eltoieountt

$ \0s
Fee Amount

community festival

\c0

dothr,tn 
-rt0\0\tt 

r CiW r4dwrivris\yarcv

State Code

MN

Business Home

Typeoforganization fl Microdistillery f] SmallBrewer

I Club I Charitable fi Religious n Other non-profit

Date Approved

'1rb

City or County E-mailAtldress
Event in conjunction with a

g I Yes il{" qt"lf4qq @ nrw tr.tvc Yr^n. I oy'

of St. Wenceslaus

l5 Main Street East Prague

Dvorak 5&3995

Eugene J. Theisen Prague

Please Print Name of City Clerli or Count! Omciat Signature City Clerk or County fficial
CLERKS NOTICE: Submit this form to Alcohol and Gambling Enforcement Division 3O days prior to eyent
No Temp Applications faxed or mailed. Only emailed.
ONE SUBMISSION PER EMAIL, APPLICATION ONLY.
PLEASE PROVIDE A VALID E-MAIL ADDRESS FOR THE CIW/COUNTY AS ALL TEMPORARY
PERMIT APPROVALS WILI BE SENT BACK VIA EMAIL. E.MAILTHE APPLICATION SIGNED BY
CITYICOUNTY TO AGE.TEMPORARYAPP LICATION @STATE,MN.U S

MINNESoTA DEPAFTMFNT oF PueI Ic SAfETY

/

Cunent population of city


