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Cabaret License Application

New Application Renewal Applicatio For the license period ending June 30,

Legal Name: Business Trade Name:

Business Address to be Licensed:

Nature of Entertainment to be furnished on licensed premises:

Description of other business to be conducted on licensed premises:

Agent Information:
First, Middle, and Last Name:

Home Address:

Phone: Email:

Manager of Premises:
First, Middle, and Last Name:

Phone: Email:

Was the above-listed agent(s) on last year's application? YE NO

l, the undersigned, hereby make an application for a cabaret license, subject to limitation
imposed by acts amendatory hereof and supplementary thereto, and hereby agree to
comply with all laws, resolutions, ordinances and regulations affecting the sale of such
beverages during the license year. Licenses are issued for the period of July T of the current
year until June 30™ of the next year. Licenses are reviewed annually by the Town Board and
renewed at their discretion.

Signed: Date:
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