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    Elk Grove Police Department 
One-Day Alcohol License Request 

(ABC-221 Application) 

Applicant Information 
Name of Organization: 

Business Address: 
Number/Street City  State Zip Code 

Business Phone # (Day):  (Evening): 

Type of Organization:  Fraternal  Charity  Social    Political    Religious    Other 

 Tax ID: _______________________________ 
Name of Person in Charge of Event:  
(Must Be Present at Event) 

Address: 

Cell Phone:  Business Phone: _____________________________ 

Driver’s License #:  

Email:  

Type Of License Requesting:  Beer/Wine  General 

Event Information 

 Type Of Event: 
 (ex: Dance, festival, fundraising Dinner, Mixer, Concert, Casino Night) 

Elk Grove Location of Permitted Activity: 

Event Location’s Property Owner’s Name:____________________________________________________ 

Property Owners Phone:____________________________ 

Date(S):   Day:   Start Time:   Am/Pm End Time:   Am/Pm 

Approx. Expected Attendance:  

Number Of Years’ Event Has Been Held:  

Attendance Last Year:     Attendance Two Years Ago:  

 Event Open To The Public:  Yes  No     Outdoor: Yes  No     Street Closure:  Yes  No 

 Live Music:  Yes  No     Amplified Sound/DJ:  Yes  No 

No. Of Security Personnel:          
(Refer to City of Elk Grove security guidelines for events) 

Name Of Security Service: 

Address:   Business Phone: 

https://elkgrove.gov/economic-development/liquor-license-application
ljimenez
Underline



Licensee: Please Attach The Following Information At Time Of Request 

• If the event is outdoors, a site map MUST be attached for the permit to be processed.

• Attach a copy of the event flyer, if applicable.

     Responsible Beverage Service (RBS) 

Per Assembly Bill 1221 (2017) 

Any nonprofit organization applying for a daily license is required to always have a valid certified Responsible Beverage 
Service (RBS) server onsite during the event within the area where the service of alcoholic beverages is occurring. 

Provide the information for the events designated RBS Server; 

Name:      Date of Birth: 

(For further information regarding RBS, refer to ABC website https://www.abc.ca.gov/education/rbs/) 

 Licensee 

The Person Responsible for The Organization and Operation of This Event 

It is understood that the licensee will conduct the sale of alcoholic beverages in strict accordance with the provisions of the 
application for the license issued by the Department of Alcoholic Beverage Control. 

Print Name: ___________________________________________ 

Signature Of Licensee: ___________________________________________ Date: ____________________ 

 DENIED BY: _______________________________________ 

***Note**** 
• It is the applicant’s responsibility to complete and submit the ABC-221 to the local ABC Office in the time

period required by ABC.

• Please be advised that the approved Elk Grove PD One Day Alcohol Permit does not necessarily entitle the
applicant to an approved ABC License (ABC-221).  To review ABC’s instruction and guidelines for obtaining a
daily license, please go to www.abc.ca.gov.

Be advised that the Elk Grove Police Department may deny One Day Alcohol Permits based on an 
incomplete application, inaccurate application, late application, venue, past history, number of 
attendees, and/or other circumstances.   
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We (EGPD) have no objection to the issuance of the One Day Alcohol Beverage License 

Approved By: _______________________________________ Date: _________________________ 

Cell #

https://www.abc.ca.gov/education/rbs/
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