State of California

WINE SALES EVENT AUTHORIZATION

Please read Form-542, Information for Wine Sales Event Permits,

Department of Alcoholic Beverage Control

1. LICENSE NUMBER

2. WINE SALES EVENT PERMIT NUMBER

SECTION 1

APPLICANT INFORMATION

3. LICENSEE NAME (Last, first, middle)

4. CONTACT PERSON

5. CONTACT PHONE NUMBER

6. LICENSED PREMISES ADDRESS

7. MAILING ADDRESS (IF DIFFERENT)

SECTION 2

EVENT INFORMATION

8. EVENT NAME

9. EVENT SPONSOR TAX EXEMPT AUTHORITY

10. EVENT TYPE
|:| Festival

|:| State Fair
|:| Cultural Celebration

|:|County Fair |:| Citrus Fruit Fair

DDistrict Fair |:|Civic Celebration

|:| Other Event:

11. RECURRING EVENT
|:|Yes |:| No

IF YES, DATES OF EVENTS

12. PURPOSE OF EVENT

13. EVENT LOCATION (Street number and name, city, zip code)

14. DESCRIPTION OF LOCATION (Parking lot, office building, residence, county/city park, etc.)

15. EVENT LOCATION IS WITHIN THE CITY LIMITS
|:|Yes |:| No

16. EVENT SPONSOR

17. EVENT SPONSOR PHONE NUMBER

18. EVENT DATE(S)

19. EVENT HOURS

From To

20. ESTIMATED ATTENDANCE

21. NAME OF CITY AND/OR COUNTY OFFICIALS NOTIFIED

22. DATE NOTIFIED

SECTION 3

AUTHORIZATION (For ABC Use Only)

DISTRICT APPROVAL BY (Name)

ABC EMPLOYEE SIGNATURE

DATE SIGNED

ABC-222 (1/04)
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