
ALCOHOL PERMIT 
($15.00 permit application fee required) 

Town of Star Valley 
3675 E. Highway 260 
Star Valley, AZ  85541 
www.starvalleyaz.com

Phone: (928) 472-7752 Fax: (928) 472-7795 

Date of Event: _________________________ Time of Event:    From ____________ to ____________ 

Location of Event: ______________________ Size of Group: _________________________________ 

This permit is not a license to sell alcohol. 
No alcoholic beverages shall leave the permitted event premises. 

This permit must be clearly posted at all times during the event. 
No Glass Bottles Permitted. 

Applicant Information (Please Print or Type)

Issued to:  __________________________________________________________________________________ 

Home Street Address: _________________________________________________________________________ 

Name or Description of Event: __________________________________________________________________ 

Responsible Party/Contact Person: ________________________________ Phone #: __________________ 

Name of Organization: _________________________________________ Phone #: __________________ 

The Organization is: (Please Check One) 

_____ Charitable _____ Civic _____ Fraternal  _____ Religious _____ Other 

Have you or your organization been issued a Star Valley Alcohol Permit in the past?      □ Yes      □ No

Knowledge of Arizona State Liquor Law (Title 4) is important to prevent liquor law violations.  If you have any 
questions regarding the law, please contact the Arizona State Department of Liquor Licenses and Control for  
assistance, (602) 542-5141. 

The Star Valley Town Code provides that the Gila County Sheriff may void and invalidate permits for the use of 
intoxicating beverages within the Star Valley Parks System. 

Applicant Signature: ________________________________________ Date: _____________________ 

OFFICE USE ONLY 

Staff Signature: _______________________________________________ 

Payment:  _______ Cash _______ Check 
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