
                                                                                                                                                                                 

**THE LICENSE WILL NOT BE ISSUED UNTIL REVIEWS ARE COMPLETE, THIS MAY TAKE UP TO 21 DAYS** 

 

BUSINESS OR TEMP. EVENT INFORMATION                   

□  Corporation  □  Partnership   □  Proprietorship  □  LLC □ Address Change-$25.00 □ Ownership Change  

Name/DBA: Business Phone: 

Physical Address  Mailing Address if different: 

Business or Description: 

Utah State Sales Tax Number:__________________-______STC     (please be sure this number is coded to the City of Vernal) 

TYPE OF ALCOLHOLIC BUSINESS LICENSE FOR WHICH APPLICATION IS MADE: (check box) 

 Annual (Yearly)   

□    Class “A” Beer-off premise only. 

□    Class “B” Beer on premise. (Restaurant License) 

□    Class “C” Beer-on premise/No minors allowed. (Tavern)   

□    Full Service-on premises liquor and beer. 

□    Beer Consumption License for Recreational Facilities. 

□    Class “D” Beer-on premises concessions (not in Bottles). 

Temporary Event  (fee: $50.00 per day/7 days only) 
 

□   Class “D” Beer-on premise consumption (not in bottles) 

□   Full Service-on premise liquor and beer 

□   Class “E” Beer-on premise  (must be 21 older) 

Start Date/Time: End Date/Time: 

APPLICANT INFORMATION 

Name: Telephone: Date of Birth: 

Address: Email: 

Emergency Contact Name: Phone: Property Owner’s Name: Phone: 

APPLICANT AGREEMENT 

I am over the age of 21 years.  I have complied with the provisions of the Liquor Control Act of Utah and the applicable 

regulations of the Utah State Alcoholic Beverage Commission.  I have not been convicted of a felony or of any violation of 

any law or ordinance, or pleaded guilty to or forfeited bail on a charge of having committed a felony or of having violated any 

such law or ordinance. 

 I have complied with the requirements and possess the qualifications specified in the Business License Code of Vernal City, 

Utah and the Liquor Control Act of the State of Utah. 

I agree that if the license is issued, it is subject to revocation as provided in the Business License Code of Vernal City, Utah 

and the Liquor Control Act of the State of Utah, and hereby agree to comply with all provisions of such, and any regulations 

and ordinances. 

I authorize you to make such investigations and inquiries of my criminal history as may be necessary.  I hereby release law 

enforcement agencies or persons from all liability in responding to inquiries in connection with my application. 

 

I have received and read the attached regulations of the Vernal City Business License Code, Chapter 5.20 related to obtaining 

an Alcoholic Beverage License in Vernal City, and hereby agree to comply with all provisions of such. 

 

Applicant Signature: ________________________________________________    Date:_________________ 

 

ADMINISTRATIVE ACTION (for office use only) Date Received: Fee: 

Police Department Signature: Date: 

Business License Clerk Signature: Date: 

 

  
 

ALCOHOLIC BEVERAGE LICENSE                  
APPLICATION 

  
  

    

  

374 E. Main St.  

Vernal, Utah 84078 

Business License #: (435) 781-7107 

Fax (435) 789-2256 

 

Date: ________ 

Paid: ___________C/CC/CK 

License #:____________ 

 

 


