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CLASS E APPLICATION ALCOHOLIC BEVERAGE SERVING PERMIT 
 
• A Class “E” license application request shall be a least 7 days prior to the event.  

• A late fee will be charged for any application request less than 7 days before the event. In 
no event will a permit be issued less than 48 hours before the scheduled event. 

• No credit will be issued for events that have been cancelled.  
• A Class “E” license may be issued for a period of time not to exceed 14 days and may include 

Sundays. 
• A Class “E” license shall not include days or times when the sale of alcoholic beverages is prohibited 

by state law and/or city ordinances. 
• Fee: $25.00 Handling and $10.00 per day. 

 
 
Return to: City Auditor's Office 
 PO Box 2471, Fargo, ND 58108 
 701-241-1304 
 MVanyo@FargoND.gov 
 
 
Application is made on this date_____________ for a special event alcoholic beverage serving permit.  I agree to 
abide by the laws, ordinances, and regulations pertaining thereto. 
  
 PLEASE PRINT OR TYPE 
 
   
 
Name of Applicant                                                City License Number 
 
 
 
Address, City, State, Zip                                                              Phone Number 
 
 
Contact Person: __________________________________________ Phone No. ______________________ 
 
 
Applicant’s Email: _______________________________________________________________ 
 
 
 
Outdoor Amplified Sound Only: 
I have applied for the Outdoor Amplified Sound Permit with the Fargo Police Department?  Yes _____   
 
    
 
 
 

ALL PERMITS WILL BE INVOICED MONTHLY 
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Name of the Event: ________________________________________________________________________        

                                                                                      

Day and Date of Event: _________________________________________________________________________ 

   

Name of Location and Address of Event: ___________________________________________________________ 

 

Hours of Serving:______________________________________________________________________________  

 

Expected Attendance: _________________    Type of Security: ___________________________________ 

 

 

 

Name of the Event: ________________________________________________________________________        

                                                                                      

Day and Date of Event: _________________________________________________________________________ 

   

Name of Location and Address of Event: ___________________________________________________________ 

 

Hours of Serving:______________________________________________________________________________  

 

Expected Attendance: _________________    Type of Security: ___________________________________ 

 

 

 

Name of the Event: ________________________________________________________________________        

                                                                                      

Day and Date of Event: _________________________________________________________________________ 

   

Name of Location and Address of Event: ___________________________________________________________ 

 

Hours of Serving:______________________________________________________________________________  

 

Expected Attendance: _________________    Type of Security: ___________________________________ 

 


