
SANTA CRUZ POLICE DEPARTMENT 
LETTER OF RECOMMENDATION FOR 

ONE-DAY LIQUOR PERMIT 

This is NOT a ONE-DAY LIQUOR PERMIT.  This is only a recommendation and you must apply to the 
Department of Alcoholic Beverage Control for the actual permit. 

DATE:_________________________________ 

NAME OF ORGANIZATION:________________________________________________________________________________ 

ADDRESS:_________________________________________________________________________________________________ 

NAME OF EVENT:_________________________________________________________________________________________ 

DESCRIBE 
EVENT:_________________________________________________________________________________________ 

EVENT LOCATION (Address)________________________________________________________________________________ 

EVENT DATE:____________________________________ EVENT TIME (Start-End):_________________________________ 

NUMBER OF PERSONS EXPECTED TO ATTEND:__________________________________ 

PERMIT OBTAINED BY: Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

Day Phone#_____________________________  PM Phone#____________________________ 

Number of One-Day Permits requested in the last 12 months?:_________________________ 

LIST OF RESPONSIBLE PERSONS WHO WILL BE PRESENT DURING THE EVENT: 
NAME     ADDRESS DAYTIME PHONE # 

1. ________________________________ __________________________________________ ____________________________

2. ________________________________ __________________________________________ ____________________________

3. ________________________________ __________________________________________ ____________________________

LIST OF PERSON(S) RESPONSIBLE FOR THE SALE OF ALCOHOLIC BEVERAGES DURING THE EVENT: 
NAME     ADDRESS DAYTIME PHONE # 

1. ________________________________ __________________________________________ ____________________________

2. ________________________________ __________________________________________ ____________________________

3. ________________________________ __________________________________________ ____________________________

The Santa Cruz Police Department does not object to the issuance of a One-Day Liquor Permit to this event. 

____________________________________________           
Bernie Escalante, Chief of Police 

TAKE THIS COMPLETED FORM LETTER TO: Department of Alcoholic Beverage Control 
1137 Westridge Parkway 
Salinas, CA. 93907 
Telephone:  (831) 755-1990 
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