
          
                                                                                                 City of Mills Permit #_________________ 
                                                                               704 Fourth Street / PO Box 789 
                                                                                                       Mills, WY, 82644                                        Fee $_________________ 
                                                                        307-234-6679                                                      
 

Permit Issued Subject To Provisions of Town Ordinance  
 

Catering Permit Application 
Permit Fees Are Nonrefundable  

ESTABLISHMENT APPLYING FOR PERMIT 

 BAYOU LIQUORS  BEACON CLUB 

   D’s OREGON TRAIL BAR 

 MAVERIK ADVENTURE STOP  DIESEL’S BAR 

 THE HIDEAWAY LOUNGE  UNCORKED FINE WINE AND SPIRITS 

 

APPLICANT  INFORMATION  

APPLICANT:  

CONTACT PERSON:  

ADDRESS:  

CITY: 
 

STATE:  

TELEPHONE: 
 

CELL: 
 

 

 

EVENT INFORMATION  

EVENT NAME: 

TYPE OF EVENT:                                        □ WEDDING            □ REUNION                □ ART SHOW           □PRIVATE COMPANY PARTY   

 (Select One)                                      □ CONCERT              □ FUND RAISER         □ OTHER ________________________________________    

EVENT DATE:  EVENT TIME: 

EVENT ADDRESS: 
 

OUTSIDE EVENT:   YES □   NO □ STREET EVENT:   YES □   NO □ STREET CLOSURE NEEDED:   YES □   NO □ 
 

 
 

FEES 
 

CITY OF MILLS CATERING PERMIT: $50.00 A DAY 

 

NUMBER OF DAYS PERMITTED: _____________ 

 

CITY OF MILLS CATERING PERMIT FEES ARE NON-REFUNDABLE: 
 

TOTAL: _____________ 

APPLICANTS SIGNATURE:                                                                                                                                                       DATE: 

 

 

CITY OFFICIALS  

POLICE CHIEF: DATE: 

FIRE CHIEF: DATE: 

APPROVAL SIGNATURE:                                                                                                                                                       APPROVAL DATE: 
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