
3409 Main Street 
POBox346 

Selby, South Dakota 57472 
Phone: 605-649-7301 
Fax: 605-649-1212 

OPEN CONTAINER PERMIT REQUEST 

Complete and submit this form to the above address to request an open container permit in the 
City of Selby. 

REASON FOR REQUEST 

PLACE REQUSTED FOR OPEN CONTAINER PERMIT 

WILL THERE BE ALCOHOL SOLD AT THE LOCATION YES NO 

IF SO DOES THE SELLER HA VE A SPECIAL LICENSE FOR THIS EVENT 
YES NO 

DAY(S) REQUESTING PERMIT ________________ _ 

HOURS REQUESTED 
-------

PERSON REQUESTING PERMIT 
NAME: 

------------

O R GAN I Z AT ION: 
---------

ADDRESS: 
-----------

TELEPHONE NUMBER: 
-------

SIGNATURE 
-----------

APPROVED BY THE CITY COUNCIL ON _____ _ 
MAYORS SIGNATURE 

-----------

The City of Selby




