
CITY OF SPEARFISH 
SPECIAL ALCOHOLIC BEVERAGE RETAIL LICENSE 

 
THIS APPLICATION IS FOR SPECIAL ALCOHOL LICENSES TO BE APPLIED FOR IN 
CONJUNCTION WITH A SPECIAL EVENT TO ANY CIVIC, CHARITABLE, EDUCATIONAL, 
FRATERNAL, OR VETERANS ORGANIZATION OR ANY LICENSED LICENSEE TO BE HELD IN 
THE CITY OF SPEARFISH FOR A PERIOD NOT TO EXCEED 15 CONSECUTIVE DAYS.  

 

Date of application: ____________     

Name of Business or Organization: ___________________________________________ 

Contact Person: ____________________________ Contact Phone No. ______________ 

Physical Address: _______________________________________________________ 

List two (2) officers, directors or responsible persons from this organization and their address: 

_____________________________________________________________________	

_____________________________________________________________________	

Type of special alcohol license applying for:                   

        Special Malt Beverage Retailers License – $50.00 

        Special On-Sale Wine Retailers License - $50.00                              

        Special On-Sale Liquor License - $100.00 

        Special Off-Sale Package SD Farm Wine Dealers License - $50.00  

Date(s) and name of event: _______________________________________________________________ 

Location or physical address of event: _____________________________________________________ 

Proposed hours of operation of event: __________________________________ 

Approximate or projected number of people who may attend: ______________ 

Will persons under age of 21 be allowed to attend? _________________ 

If so, describe the plan or method of separation barriers and control of underage consumption:  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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CERTIFICATE:  The undersigned applicants certify under penalties of perjury, by law provided that 
all statements herein are true and correct; that the said applicants comply with all of the statutory 
requirements for this class of license being applied for and in addition agree to permit agents of the 
City of Spearfish access to the licensed premises and records as provided in SDCL Title 35, and 
agree that this application shall constitute a contract between applicants and the City of Spearfish 
entitling the same or any peace officers to inspect the premises, books and records at any time for 
the purpose of enforcing the provisions of Title 35, SDCL, as amended.    
  

Printed Name ________________________________ 

Signed this ____ day of ________________, ____   Signature ______________________________ 

 

Approving City officer’s telephone number 642-1325 Signature _______________________________ 

APPROVAL BY CITY OF SPEARFISH – City Council Meeting held: _________________, ____ 

        

 

APPROVAL BY CITY OF SPEARFISH if Public Hearing is required – Notice of hearing was 
published on __________________.  Public hearing on the application was held 
_______________________, not less than SEVEN (7) days after official publication.  The Spearfish 
City Council, by majority vote, recommends the approval and granting of this license and certifies 
that requirements as to location and suitability of premises and applicant have been reviewed and 
conform to the requirements of local and South Dakota law.  

        

       Fee collected with this application $ ___________    
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