
BLAINE COUNTY RETAIL ALCOHOLIC BEVERAGE LICENSE APPLICATION  
 

To the Blaine County Board of Commissioners, Blaine County, Idaho, 206 1st Avenue 
South, Ste. 200, Hailey, ID 83333                               
The undersigned a Corporation _________     Date________, 20__ 
   Partnership _________ 
   Individual  _________ 
   LLC      _________ 
 
does hereby make application for a license to sell during the year 20_______ 
 
*BEER LICENSE:          Fee 
G  Draft Beer (includes bottled, canned & retail);   $__________ 
G  Bottled or Canned Beer, to be consumed on the premises;  $__________ 
G  Bottled or Canned Beer, NOT to be consumed on the premises; $__________ 
 
*G LIQUOR LICENSE (includes wine fees)     $__________ 
 
*WINE LICENSE: 
G  Retail Wine         $__________ 
G  Wine by the Drink        $__________ 
         TOTAL FEES $__________ 
 
Applicant is the holder of STATE OF IDAHO RETAIL ALCOHOL BEVERAGE LICENSE 
NUMBER _______________dated the ________ day of ___________________, 20_____. 
(Attach copy of State License) 
 
Business Name:____________________________________DBA________________________ 
 
Physical Address: __________________________________________________________________________ 
 
Mailing Address:  ___________________________________________________________ 
 
Ap ant:
            (Officers & Governing Board of Corp.-Partners if a Partnership–Individual) 
plic  (Please Print)_____________________________________________________ 

 
Phone #’s: ___________________________   
     

PLEASE SIGN HERE  X _______________________________ 
 

THIS SECTION FOR TRANSFERS ONLY: 
    
THE UNDERSIGNED HEREBY REQUESTS THAT BLAINE COUNTY LICENSE NO. ____________ 
ISSUED TO:_____________________________________DBA:________________________ 
ADDRESS:  _________________________________________________________________ 
                        (Street)               (City)              (Zip) 
BE TRANSFERRED 
TO:_____________________________________DBA:_______________________________ 

 
____________________________________ 

                                    Signature of Previous Owner 
  
Subscribed and sworn to before me this________day of ____________, 20__  
    
  
           _______________________________________ 
                  Notary Public   
 

THIS SECTION FOR TRANSFERS ONLY: 
    
 
THE UNDERSIGNED HEREBY REQUESTS THAT BLAINE COUNTY LICENSE NO. ____________ 
 
ISSUED TO:__________________________________DBA:____________________________________ 
 
 
BE TRANSFERRED TO:_______________________________DBA:_______________________________ 
 
                                 ____________________________________ 
                                    Signature of Previous Owner 
  
Subscribed and sworn to before me this ________day of ____________, 20__  
    
      __________________________________ 
                  Notary Public   

G  Transfer Ownership          G Transfer Location                G  Change of Name 

      
 
Approved: ___________________________________  Date:________________________________ 
    Board of County Commissioners    

   ATTACHMENTS: 
 Copy of State 
 Sheriff’s Approval 
 Copy DL 


	         TOTAL FEES $__________
	Applicant is the holder of STATE OF IDAHO RETAIL ALCOHOL BEVERAGE LICENSE NUMBER _______________dated the ________ day of ___________________, 20_____.
	Mailing Address:  ___________________________________________________________

