
 

 
 

Temporary 3.2% Beer Application 
 
 

Applicant Information 
 
 

Name of Applicant: Organization:    
 
 

Address: _City: State: Zip:    
 
 

Email Address: Phone Number:    
 
 

    Location of Event:   ___________________________________________________________________________ 
 
 *Event Contact: *Cell Phone Number:     

*This person is the primary contact and must be able to communicate and coordinate with other members of the 
event. 

 
 

Must provide $1,000,000 Liquor Liability Insurance 
Please include payment of $75 payable to the City of Detroit Lakes 

 
 
 

Signature:     
 
 

Printed Name:    
 
 

Date:     
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