FILE AT TOWN CLERKS OFFICE NO LATER THAN_____________________________________

TOWN OF WEST WARWICK

APPLICATION FOR THEATRICAL PERFORMANCES,DANCES,SHOWS AND EXHIBITIONS LICENSE

LICENSE APPLICATION OF:____________________________________________________________

TYPE OF EVENT:______________________________________________________________________

DATE OF EVENT:______________________________TIME OF EVENT:________________________

LOCATION:___________________________________ESTIMATED ATTENDANCE:______________

HOME ADDRESS:______________________________________________________________________

DATE OF BIRTH:______________________________________________________________________

SOCIAL SECURITY NUMBER:_______________________________

HOME PHONE:___________________________BUSINESS PHONE:____________________________

LIQUOR BEING SERVED:

YES__________      NO__________

PROPER LICENSE APPLIED FOR:
YES__________
     NO__________

POLICE OFFICER ATTENDANCE REQUIRED: YES_______NO_______NUMBER OF MEN______

FIRE DEPARTMENT OFFICAL REQUIRED:   YES_______NO_______NUMBER OF MEN_______
PERSON RESPONSIBLE FOR EVENT AT TIME OF EVENT:__________________________________

IS THE PURPOSE OF THIS PERMIT A NON-PROFIT FUND RAISER? YES______NO_______

SUNDAY SALES LICENSE APPLIED FOR(IF APPLICABLE): YES____NO______






__________________________________________________









APPLICANT






__________________________________________________





  OWNER OF THE PREMISES IF OTHER THAN THE APPLICANT

ADVERTISING DATES:________________________________DATE OF HEARING:_______________

NOTE:   APPLICANT MUST BE PRESENTAT HEARING TO ANSWER ANY QUESTIONS WHICH MAY ARISE
------------------------------------------------------------------------------------------------------------------------------------------------------------------
(FOR POLICE USE)

RECOMMENDED___________________NOT RECOMMENDED________________________

COMMENTS:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________POLICE CHIEF

(FOR FIRE DEPARTMENT USE)


RECOMMENEDED__________________________NOT RECOMMENDED________________

COMMENTS:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________FIRE CHIEF

---------------------------------------------------------------------------------------------------------------------------------
(FOR OFFICE USE)


FEE DUE: _____________________________________________________________________


APPROVAL RECEIVED FROM FOLLOWING DEPARTMENTS:________________________

COUNCIL ACTION:_____________________________________________________________

LICENSE ISSUED:______________________________________________________________
