APPLICATION FOR PERMISSION TO SERVE ALCOHOLIC BEVERAGES

The Permittee agrees to comply with all state and local laws and ordinances in effect in the
location of the planned event governing the serving or use of alcoholic beverages. The Permittee
further agrees not to serve or allow the serving of alcoholic beverages to anyone under the legal
drinking age established in the location of the planned event, or to serve or allow the serving of
alcoholic beverages to anyone intoxicated or displaying signs of intoxication.

The Permittee shall indemnify and save harmless the United States, its agents and employees
against any and all loss, damage, claim, or liability whatsoever, due to personal injury or death, or
damage to property of others directly or indirectly due to the negligence of the Permittee, or any
other act or omission of the Permittee, including failure to comply with any terms, conditions, or
obligations imposed on the Permittee by the Permit to use the space or by approval of this
Application for Permission to Serve Alcoholic Beverages.

Applicant Signature Date

The request of to serve alcohol at
Name of Organization

the

Name of Presidential Library

on is approved.
Date of Event

The sponsoring organization must agree to indemnify the Government against all liability. The
organization must also agree to have a Library staff member present during the event.

Signature of Library Director Date

Concurrence (if applicable) Date

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT

You are not required to provide the information requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB control number. Public reporting burden for this
collection of information is estimated at 20 minutes per response. Send comments regarding the burden
statement or any other aspect of the collection of information, including suggestions for reducing this
burden to the National Archives and Records Administration (NHP), 8601 Adelphi Rd., Rm. 4400, College
Park, MD 20740-6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS.



