
APPLICATION FOR SPECIAL ONE-DAY ALCOHOLIC BEVERAGE LICENSE 

City of Gregory 

PO Box 436 

Gregory SD 57533 

 

Name of Organization Holding the Event:  

Business Address:  

 

 

Name of Event:  

Location of Event:  

                                                (Street Address) 

Date of Event:                                                                                 Hours of Event:                              to 

 

 

Person Requesting Approval: 

Name:                                                                                                Title:  

Phone:  

 

Signature:                                                                                                                    Date:  
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