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Special Event Permit  
Financial Follow-Up 

The following is required for all special event permit recipients when the event occurs on Town 
owned property. It must be submitted to the Liquor Licensing Authority (the Authority) within one 
hundred twenty (120) days following the conclusion of the event. The Authority reserves the right 
to request additional information as necessary.  
 

Please attach a detailed accounting with applicable receipts. 
 

Special Event Permit Holder Name 
 
 

Event Date 
 

Event Location 

Promoter Name (if applicable) 
 

 

Proceeds 
Gross Liquor Sale Proceeds  $ _________________ 

 

Expenses  
Total Expenses  $ _________________ 

 

Net Proceeds  
Net Proceeds   $ _________________ 

 

Distributions   
Total Distributions    $ _________________ 
  
 

Retained Profits  
Total Retained Profit $ ________________ 
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Recipients Of Net Proceeds 
Recipient  
Nonprofit Name  

 
Federal Designation 
 

Distribution Amount Distribution Date % of Net Proceeds 
 
 

How does this organization’s history and mission benefit the San Miguel County, Colorado regional 
community; or how do they support programs or activities accessible to the Town of Telluride 
community?   
 
 

Recipient  

Nonprofit Name  
 

Federal Designation 
 

Distribution Amount Distribution Date % of Net Proceeds 
 
 

How does this organization’s history and mission benefit the San Miguel County, Colorado regional 
community; or how do they support programs or activities accessible to the Town of Telluride 
community?   
 
 
 

Recipient  
Nonprofit Name  

 
Federal Designation 
 

Distribution Amount Distribution Date % of Net Proceeds 
 
 

How does this organization’s history and mission benefit the San Miguel County, Colorado regional 
community; or how do they support programs or activities accessible to the Town of Telluride 
community?   
 
 
 

I declare under penalty of perjury in the second degree that I have read the foregoing application and all 

attachments thereto, and that all information therein is true, correct, and complete to the best of my 

knowledge.  

 

 

______________________                       _______________________                          ____________ 

Printed Name                                                Signature                                                           Date  
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