
APPLICATION FOR PUBLIC ENTERTAINMENT LICENSE

Any omission shall render the application void.
Information on this application is a public record.
Application and fee to be filed at least seven (7) days prior to
activity.

In addition to License Fee there is an Investigation Fee of $25.00
and a record check fee of $7.00 for the applicant, principles of a
corporation, LLC, or non-profit and local Manager or responsible
party.

Amusement Park, Arcade and Movie Theater license period is July 1 thru June 30 ~ all others are charged a daily fee

Date of Application: _____________ Fees Paid: _____________ Date Paid: _____________

Applicant:
 Name (Last, First, Middle) Home Address:

Maiden Name Alias: DOB: Phone:

Temporary Address, if applicable:

Race: Sex: Height: Weight: Hair: Eyes:

CHECK ONE:  Individual  Partnership  Corporation/Nonprofit Organization  LLC

COMPLETE SECTION A OR B, ALL MUST COMPLETE SECTION C & D

A. Individual or Partnership
 Name (Last, First, Middle) Home Address:



Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name (Last, First, Middle) Home Address::



Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

B. Corporation/Organization
Full name of Corporation/Organization /Nonprofit Organization/Limited Liability Company ________________________
_______________________________________________________________________________________________
Address of Corporation/Limited Liability Company _______________________________________________________

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

If Other than above, state as to type of Organization: ___________________________________________________

 Name & Title (Last, First, Middle) Home Address:



Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name & Title (Last, First, Middle) Home Address:



Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name & Title (Last, First, Middle) Home Address:



Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name & Title (Last, First, Middle) Home Address:



Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

C. Local Manager/Responsible Party
 Name (Last, First, Middle) Home Address:



Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

D. Dates of Event: ____________________________________
Hours of Operation: ________________________________
Description of Entertainment: ___________________________________________
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Location of Public Entertainment
 Street Address: ______________________________________________________ Tax Parcel: ____________________

Zoning: _______________________________________ Per: _________________________ Date: _______________

Name of Property Owner: ____________________________ Address of Property Owner : __________________________

Phone number of Property Owner: ______________________

List 3 other Municipalities where similar activities have been conducted and dates
conducted:
City State Dates







(If additional, put on back side of sheet.)

Applicant (Individual, partner, corporate officers)
Report of Crime/Ordinance violations relating to entertainment activities committed within
the last 5 years:
 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

(If additional, put on back side of sheet.)

This list must be completely filled out before the application will be accepted.
Changes to personnel must be submitted to City Clerk before the event begins.

Employees/Volunteers: Include all names individuals are known by - attach separate list if
necessary
 Name (Last, First, Middle) Home Address:

Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name (Last, First, Middle) Home Address:

Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name (Last, First, Middle) Home Address:

Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name (Last, First, Middle) Home Address:

Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name (Last, First, Middle) Home Address:

Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name (Last, First, Middle) Home Address:

Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name (Last, First, Middle) Home Address:

Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name (Last, First, Middle) Home Address:

Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:

 Name (Last, First, Middle) Home Address:

Race: Sex: Height: Weight: DOB: Hair: Eyes: Phone:



APPLICATION FOR PUBLIC ENTERTAINMENT LICENSE

Page 3

Employees - Report of Crime/Ordinance Violations relating to public entertainment activities
committed within the last 5 years:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

 Name (Last, First, Middle) Nature:

Date /Place of Violation Date/Place of Conviction: Penalty:

If additional, attach list

Licensee agrees to indemnify and hold the City harmless from any liability arising from
the acts or omissions of licensee during the course of performance of the licensed
activities.

_______________________________________
Signature of Licensee

COPIES OF THE FOLLOWING DOCUMENTS ARE ATTACHED:
1. Copy of valid driver's license or photo I.D. plus two additional pieces of ID

If applicant is an organization, requirement applies to person signing application
2. Copy of any other license required by the State of Wisconsin or the City of Beloit for

applicant's public entertainment activity.
3. To be provided by applicant or sponsoring organization: written authorization from

landowner to applicant for use of the landowner's premises for public entertainment
activities

4. To be provided by applicant for sponsoring organization: Certificate of Insurance naming
City of Beloit as certificate holder and shall provide that policies of insurance shall not be
canceled or altered without 30 days prior written notice to City

****************************POLICE DEPARTMENT AUTHORIZATION******************************

Approved: ________________________________________________ Date:___________

Comments: _______________________________________________________________

Revised 1-1-10
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