OREGON LIQUOR & CANNABIS COMMISSION

BUSINESS INFORMATION — LIQUOR LICENSE

Applicant Name Business Contact

Trade Name Mailing Address

Premises Street Address

Phone Number

License Type Email Address

Operating Hours
Day of Week Open Time Closed Time Seasonal Variation Explanation

Yes |:|

Not open to the public or by appointment only

Seating
Restaurant Seating: Outdoor Seating: Other Seating:
No On-Premises Consumption
alla Check all that apply:
D Live Music D Video Lottery Machines
D Recorded Music D Nude Dancing
D DJ Music D Live Entertainment
D Dancing D Minor Entertainers
D Karaoke D Minor Entertainers in an Area Prohibited to Minors
*%k 1
D Coin-operated Games Need prior OLCC approval
D Social Gaming D Other:
D Pool Tables
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