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License No. Date Accepted

Accepted By

Hearing Date

Fees Paid $ From To

Issue Date

— ABCA

Alcoholic Beverage and
Cannabis Administration

SPECIAL EVENT
EXTENDED HOURS REGISTRATION 2026

| am seeking permission to temporarily extend my license hours for ART ALL NIGHT to operate 24-hours a day
and allow the sale, service, and consumption of alcohol on-premises between the hours of 6:00 a.m. and 4:00

a.m. between Friday September 11 through Sunday September 13.

| am seeking permission to temporarily extend my license hours for CONGRESSIONAL BLACK CAUCAS WEEKEND
to operate 24-hours a day and allow the sale, service, and consumption of alcohol on-premises between the hours of 6:00 a.m.

and 4:00 a.m. between Friday September 18 through Sunday September 20.

Name of Business Entity OR First and Last Name of Sole Proprietor/Partnership

Trade Name License No.

Licensed Premises Address City ST Postal Code
Licensed Premises Phone Licensed Premises Email

Entity Address (If different from above) City ST Postal Code

Entity Phone

Entity Email

O Yes O No

ATTESTATION

eligible period.

| hereby agree to prohibit the sale, service, and consumption of alcohol between the hours of 4:00 a.m. and 6:00 a.m. during the

| will display the extended hours permit next to the establishment’s alcohol license during the eligible period.

Authorized Applicant/Licensee Signature

Date

NOTICE: The District of Columbia will provide the appropriate service and auxiliary aids, including sign language interpreters, whenevernecessary to ensure effective
communication withmembers of the public who are deaf, hearingimpaired or who have other disabilities affecting communicatio ns. Requests for services and
auxiliary aids should be made at least 10 days prior to anyscheduled hearing. Please notify the ADA Coordinator at (202) 442-4423. In order to report fraud, waste,
and abuse in the District of Columbia Government, call 1-800-521-1638.
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