
SALT LAKE CITY CORPORATION 
PRIVATE CLUB REGISTRATION 
451 South State Street, Room 218 

Salt Lake City, Utah 84111 
535-6644 

City ID #_______________________ 
 

Date___________________________ 
To the Honorable Mayor 
 
Name of Organization: 
___________________________________________________________________________________ 
 
Address of Premises: 
_____________________________________________________________________________________ 
 
We hereby apply for :  ____ Class A Nonprofit Private Club (A club which does not maintain restaurant facilities nor allow the 

    sale or consumption of beer or intoxicating liquors on the premises.) New or renewal $80.00 
 
 ____ Class B Nonprofit Private Club (A club which has secured a State locker club license from the  

      State and maintains a full restaurant and permits the sale and consumption of beer and intoxicating 
      liquors on the premises.) New or renewal $330.00 
 

  ____ Class C Private Club (Clubs which do not meet the requirements for a Class A or Class B Private  
            Club License.) New or renewal $330.00 
 
NAME AND ADDRESSES OF CLUB, MANAGER, OFFICERS AND DIRECTORS: 
 
_____________________________________________________________________________________________________ 
Name of Cub  Address            Zip    Phone Number 
 
_____________________________________________________________________________________________________ 
Name of Manager   Address             Zip    Phone Number 
 
OFFICERS AND DIRECTORS 
 
_____________________________________________________________________________________________________ 
Name  Address            Zip    Phone Number 
 
_____________________________________________________________________________________________________ 
Name  Address Zip  Phone Number 
 
_____________________________________________________________________________________________________ 
Name   Address Zip  Phone Number 
 
_____________________________________________________________________________________________________ 
Name   Address Zip  Phone Number 
 
_____________________________________________________________________________________________________ 
Name  Address Zip  Phone Number 
 
 

 
I hereby attest that the above information is true and correct.  I understand that to falsify this application is grounds   
for denial or revocations of my license(s). 
 
 
 
   _______________________________________ 
   Signature of Applicant 
 
Sworn to and subscribed before me this __________day of __________________________, 200_____. 
 
 
_______________________________________ 
Notary Public residing in Salt Lake City, Utah 
 
 
My commission expires: ______________________ 
 

NOTE: The Salt Lake City License Department must be notified within ten (10) days of any changes. 


