
 

 

CITY OF JAMESTOWN 

102 3RD AVENUE SE 

JAMESTOWN, NORTH DAKOTA 58401 

 

TELEPHONE 701-252-5900 

FAX 701-252-5903 
  

APPLICATION FOR SUNDAY PERMIT TO SELL ALCOHOLIC BEVERAGES 

ON SUNDAYS FROM 12:00 NOON TO 2:00 A.M. 

 

PERMIT FEE:  $240.00 Per Quarter 

                            $  60.00 Per Sunday 

            

****************************************************************************************** 

 

      NAME OF BUSINESS   _______________________________________________________________ 

 

                                                _______________________________________________________________ 

         

      ADDRESS  __________________________________________________________________________ 

 

      BUSINESS PHONE NO.  ______________________________________________________________ 

 

       

      $240.00 PER QUARTER IN WHICH ALCOHOLIC BEVERAGES WOULD BE SOLD:                  

 

  (Check desired Quarter(s) & submit applicable fee(s). 

                                              

                                                       __________ January 1 through March 31 

                                                       __________ April 1 through June 30 

     __________ July 1 through September 30 

           __________ October 1 through December 31   

     

OR 

     

$60.00 FEE PER INDIVIDUAL SUNDAY(S) IN WHICH 

ALCOHOLIC BEVERAGES WOULD BE SOLD: 

 

                          _________________________________________________________________________ 

 

                          _________________________________________________________________________ 

 

                           

 

 

 

     ______________________________                               ___________________________________ 

                            DATE                                                                             SIGNATURE                         

                                                              

         ___________________________________ 

                          TITLE 


