City of Centennial

Use Restriction Exemption:
Alcohol Possession and Consumption
COMMUNITY ROOMS - 7272 S. EAGLE STREET, CENTENNIAL, CO

** Required for groups of any size having alcoholic beverages for
possession and consumption, but not for sale, during a private, by invitation only,

event taking place within a designated reserved community room.
Applicant Information

Name:

Non-Profit Organization:

Date of birth: | Email: | Phone:
Address of Non-Profit Organization:

City: State: ZIP Code:

Describe the Event:

Room Being Reserved: [_| Community Room [ | Large Conference Room [ ] Small Conference Room

Date: Times: How Many Attendees:

Control of the Premises

What method will be used in checking identification for proper age of those consuming alcohol?

How will the conduct and level of intoxication of attendees be monitored, and by whom?

What types of alternate foods/beverages will be served?

Attachments to the Application

Copy of Driver’s License: Fee: ($25.00 - non-refundable)

I hereby acknowledge that I have received a copy of the remntal terms and conditions and that 1 iave read
and fully understand the rules and regulations:

Signature of Applicant:
(Must be at least 21 years of age) Date:

Reviewed by - City Clerk: Date:
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