
  
 

SP ECIAL  EV ENT BUSINE SS L ICENSE  APPLICATION  
Community Development    1020 E Pioneer RD    (801) 576-6530    vivien.pearson@draper.ut.us 

 

 

Special event name:        Date of event:     

 Location of special event:              

Business name:         Telephone:     

 Mailing address:        City:    State:    Zip:     

Business owner:                                                                                                                    Telephone:     

Owner’s e-mail address:         

Home address:        City:    State:    Zip:   

 

 

 

 

 

    

             

                                                                                                   Temporary Sales Tax #:       

 

  

  

 

 

 

 

 

I hereby certify that the information contained in this application is true and correct to the best of my knowledge and belief. I 

understand issuance of license does not permit business operation unless business is properly zoned and/or in compliance with all 

applicable laws and regulations. 

 

 

Signature of business owner or authorized agent: Name printed: Date 

Notice for ALL applicants: 

Before submitting this application, you must contact the Utah State Tax Commission/Special Events Unit 

and obtain a Temporary Sales Tax Number. Utah State Tax Commission can be reached at (801) 297-6303.  

Write the number you receive from 

the Utah State Tax Commission here: 

Notice for all FOOD VENDOR applicants: 

When submitting this application, you must provide evidence that you meet all Salt Lake County Health 

Department regulations and that you have a current food service permit. SL CO Health Department can be 

reached at (385) 468-3845. 


