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REQUEST:  New Application
 Dance and/or Entertainment
 Change in Application

BUSINESS:  Single Ownership  Corporation
 Partnership  Non-Profit

Name of Business: __________________________________________________________________________

Type of Business:___________________________________________________________________________

Business Address:___________________________________________________________________________

Mailing Address, if different:_______________________________________Phone No.:___________________

Fax No.:_______________________________  E-mail:_____________________________________________

Business Days and Hours of Operation:__________________________________________________________

Age of Participants:____________________  Anticipated number of participants:______________________

Will alcoholic beverages be sold, served or consumed on the premises where the activity is to be held?
 YES       NO

If yes, describe what system will be used to assure alcoholic beverages will be consumed only by those persons 21
years and older.  ____________________________________________________________________________
________________________________________________________________________________________

Has a State Liquor License been issued?     YES       NO        To whom ________________________________

License No.  ___________________________________ (PROVIDE A COPY OF LICENSE & CONDITIONS)

Has the applicant, or anyone in his/her place of business been arrested for violation of State Liquor Laws?
 YES     NO

If yes, describe in detail:______________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Describe in DETAIL the type and nature of the activity proposed:

Type of Entertainment/Music:______________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Will music be amplified?      YES       NO
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PROJECT CONTROL NO.

CASE NO.
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Days and Hours of Entertainment:__________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Describe City services requested, if any:________________________________________________________________

______________________________________________________________________________________________

Have you conducted activities of the type requested before:          YES       NO

Location:  ______________________________________________________________________________________

Name, address, telephone number of reference: _________________________________________________________

______________________________________________________________________________________________

PROPERTY OWNER AUTHORIZATION:

______________________________________________________ __________________________________
Name In Which property held (print) Phone Number

______________________________________________________________________________________________
Mailing Address City State Zip Code

I hereby certify that the information herein and any exhibits and supplement forms herewith submitted are true and correct
to the best of my knowledge.

______________________________________________________________________________________________
Property Owner’s Signature Print Name/Title Date

APPLICANT: If you have ever been convicted of an offense against the law or are now under charges for any offense against
the law, please attach a separate sheet providing the following information for each offense:  (1) date,  (2)  charge, (3)  place,
(4)  court, and  (5)  action taken.  You may omit:  (1) traffic violations for which you paid a fine of $30 of less, and  (2)  any offense
committed before the age of your 21st birthday which was finally adjudicated in a juvenile court or under a Youth Offender Law.

__________________________________________ ________________________________________________
Applicant’s Name (print) Date

______________________________________________________________________________________________
Residence Address City State Zip Code

Social Security No.  ___________________________________   Drivers License No.____________________________

______________________________________________________________________________________________
                Applicant Signature                                      Print Name/Title                                                   Date

Ventura Police Department Review:

Approved by: _____________________________________ Date ______________________________

Standard Conditions       Additional Conditions (Attached) 

HOURS: Monday, Tuesday, Wednesday and Friday, 8:00 a.m. to 5:00 p.m.
Thursday 9:00 a.m. to 5:00 p.m.

LOCATION: Ventura City Hall, 501 Poli Street, Room 117
PHONE: (805) 654-7894 or (805) 654-7893

MAILING ADDRESS: P.O. Box 99, Ventura, CA 93002-0099
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