
www.boydcountyky.gov PO BOX 423, Catlettsburg, KY 41129 mculp@boydcountyky.gov 

Special Temporary Event License Application 

Applicant’s Name: 

_______________________________________________________________________ 

Business/Company name D/B/A: _______________________________________ 

________________________________________________________________________

Address of premises to be licensed: _____________________________________ 

________________________________________________________________________

Mailing Address: (if different from above) ________________________________ 

________________________________________________________________________

Phone number: ________________        Contact number: ____________________ 

Email Address: _________________________________________________________ 

Date of application: ________________ 

Signature of Applicant: __________________________ Title: _________________ 

Approved: ____________________________________ Approval Date: __________ 
 Alcohol Beverage Control Administrator 

License Fee: $166.00
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