
P.O. Box 158 ' Whitefish, MT 59937 ' (406) 863-2400 Fax: (406) 863-2419 

CITY OF WHIirEtiiISH 

CA1aoERING PERMIT 

NAME OF SPONSORING BUSINESS ORGANIZATION: ____________ _ 

LOCATION OF EVENT: _ _ _ __ __ __ _ __ __ __ _____________ __ __ __  ___ 

DATE & TIME OF EVENT: ______________________________ _ 

CONTACT PERSON: ____ __ __ __ __ __ _ _ _________ __ __ _ __ _ __ __ __ __ __  __ 

PHONE: DAY TIME: __ __ __ __ __ __ _ _  _ EVENING 

NAME OF LICENSEE: __________________________________________________ __ 

Reference to Section 16-4-111 MCA ·Catering Endorsement" 

BUSINESS AD DRESS OF LICENSEE: ______________________________________ __
 

NAME OF CATERER: _________________________________________ ___ 

CATERING ENDORSEMENT NUMBER: _____________ __ __ __ _ __ _ __ __ __ ___ 

Desc ribe the provisions yo u have ma de to provi de your own security. 

I hereby certify that the above info rmation i s  accurate to the best of 

my knowledge. 

Signa tur e o f  Appli c ant 

Fee: $35.00 Check _ _  _ Cas h  _ _  _ 

Ci t y  Mana g e r : ______ __ __________ ______ __ 

Po li c e  Ch i ef : ________________________ __ 

Dat e  

App r o v e  _ _ __ Re jec t 

Approv e  _ _ __ .Re jec t 


