
City/State Zip: 

Street

 

Office of the 
SHERIFF / CORONER 
JEFFERSON COUNTY 

P.O. Box 588 Boulder, Montana 59632 
Phone (406) 225-4075 Fax (406) 225-4145 

Sheriff Tom A Grimsrud                                                                                         Undersheriff James Everett 
 

Application For Special Permit to Sell 
 

Applicant: ___________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________ 
 
Event Applicant is Conducting: ____________________  Dates Special Permit Required: ____________ 
 
Exact Location of Sell: _________________________________________________________________ 
 
 
Permit for or required charge:  $35.00 per event 
 
The undersigned acknowledges that: 
The catered goods/beer/wine or alcohol will be vended or sold only within the enclosure where the event is to 
be held and only on the above designated dates. The location of the event will not be within 600ft. and on the 
same street as a church or school facility. 
 
The application (including approval of the local law enforcement officials) and the permit fee must be received 
at the Jefferson County Sheriff’s Office not less than three (3) days in advance of the earliest date for which the 
permit is desired. 
 
If granted the permit, the applicant, any agent or employee will abide by all the laws, rules and ordinances, 
relating to the sale or vending of beer/wine/alcohol. The applicant understands that violation of any department 
rules, state or federal laws or any local ordinance relating to the sale or vending or such goods by the applicant, 
his/her agent or employee shall be sufficient grounds to revoke the permit. Any authorized member of Jefferson 
County Sheriff’s Office or a duly appointed representative of the Department of Revenue any peace officer of 
the State shall have the right to make an examination of the applicant premise at any time. 
 
___________________________________    ____________________________ 
 Signature of Applicant      Title 
 
         _____________________________ 
___________________________________     Applicant ID# or SSN# 
 
___________________________________    _____________________________ 
 Physical Address       Phone Number 
 
I approve of the above desired event: Tom A Grimsrud / Sheriff  
 
___________________________________________  _________________________ 
   Signature       Date 


	SHERIFF / CORONER
	JEFFERSON COUNTY
	P.O. Box 588 Boulder, Montana 59632
	Sheriff Tom A Grimsrud                                                                                         Undersheriff James Everett



