
TEMPORARY ENTERTAINMENT & AMUSEMENT 
License Application 

Fee:  $25/day ($25 X _____ number of day(s) = $_________  or Public Grant: __________

General Description of Entertainment or Amusement: __________________________________________ 

______________________________________________________________________________________ 

Location of Event: _______________________________________________________________________ 

Date(s) of Event: ___________________________  Time(s) of Event: ______________________________ 

Business Name: _________________________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

Telephone: _____________________________  Email: _________________________________________ 

Individual              Partnership            Corporation 

If Corporation, list names, addresses and titles of Officers: 

 Name           Address              Title 

___________________________ ____________________________ _________________________ 

___________________________ ____________________________ _________________________ 

___________________________ ____________________________ _________________________ 

___________________________ ____________________________ _________________________ 

Applicant Name/Person in Charge: _________________________________________________________ 

Address: ______________________________________________________________________________ 

Date of Birth: ____________________________  Place of Birth: _________________________ 

Drivers License Number: __________________________________  State: _________________________ 

Any arrests or convictions of any Federal, State or Local offense(s)?   Yes      No 

List of offenses, dates & places of conviction(s).  If never arrested or charged with a crime, please indicate NA. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Decibel limit will not exceed ______________  decibels. 

Signature: ___________________________________ Date: _________________________________ 
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