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Description automatically generated]819 SUPERIOR AVE
TOMAH, WI 54660
608-374-7420

INDOOR/OUTDOOR CABARET LICENSE APPLICATION

NEW:           RENEWAL:                    FOR LICENSE PERIOD EXPIRING JUNE 30, 20_____



OWNER NAME (last, first, middle initial): ____________________________________________
HOME ADDRESS: _______________________________________________________________
PHONE: ______________________________ EMAIL: __________________________________
BUSINESS NAME: _______________________________________________________________
BUSINESS ADDRESS: _____________________________________________________________
PHONE: ______________________________ EMAIL: __________________________________
CABARET MANAGER (last, first, middle initial: _________________________________________
HOME ADDRESS: _________________________________________________ DOB: _________
PHONE: ______________________________ EMAIL: __________________________________
Nature of entertainment: _________________________________________________________
______________________________________________________________________________
Maximum number of anticipated occupants in licensed outdoor cabaret area: ______________

PERSONAL DATA
Each officer and manager must complete all the information and must indicate if they have been convicted of any of the following within the last ten years: a felony, a misdemeanor, a statutory violation punishable by forfeiture or a county or municipal ordinance violation. If none, write “none.” 

MANAGER NAME (last, first, middle initial): __________________________________________
HOME ADDRESS: ________________________________________________________________
DOB: _____________________ PHONE: ___________________ EMAIL: ___________________
VIOLATIONS: ___________________________________________________________________
______________________________________________________________________________


OFFICER NAME (last, first, middle initial): ____________________________________________
HOME ADDRESS: ________________________________________________________________
DOB: _____________________ PHONE: ___________________ EMAIL: ___________________
VIOLATIONS: ___________________________________________________________________
______________________________________________________________________________
OFFICER NAME (last, first, middle initial): ____________________________________________
HOME ADDRESS: ________________________________________________________________
DOB: _____________________ PHONE: ___________________ EMAIL: ___________________
VIOLATIONS: ___________________________________________________________________
______________________________________________________________________________
OFFICER NAME (last, first, middle initial): ____________________________________________
HOME ADDRESS: ________________________________________________________________
DOB: _____________________ PHONE: ___________________ EMAIL: ___________________
VIOLATIONS: ___________________________________________________________________
______________________________________________________________________________
OFFICER NAME (last, first, middle initial): ____________________________________________
HOME ADDRESS: ________________________________________________________________
DOB: _____________________ PHONE: ___________________ EMAIL: ___________________
VIOLATIONS: ___________________________________________________________________
______________________________________________________________________________
OFFICER NAME (last, first, middle initial): ____________________________________________
HOME ADDRESS: ________________________________________________________________
DOB: _____________________ PHONE: ___________________ EMAIL: ___________________
VIOLATIONS: ___________________________________________________________________
______________________________________________________________________________

REQUIRED APPLICATION ATTACHMENTS TO BE SUBMITTED BY APPLICANT
 Detailed description of outdoor event area with dimensional drawing (must include dimensions of area, where fencing is placed, location of entrance/s and exit/s)
 List of all property owners within 200 feet of the proposed licensed premises (NEW APPLICANTS ONLY)
 $108.38 application fee (checks or money orders may be made payable to City of Tomah)

CERTIFICATION
I hereby certify and affirm that the information provided on this application is true and correct.  I understand that failure to provide all required information shall be grounds for denial of license. I hereby make application for a license to operate an indoor/outdoor cabaret in the City of Tomah pursuant to provisions of Chapters 4 and 6 of the Code of Ordinances for the City of Tomah. 

_________________________________________				_________________
APPLICANT SIGNATURE							DATE



FOR OFFICIAL USE ONLY

Processed by: ____________________ Receipt Number: ___________________Date: ______________
Record check done by:  _____________________________________________  Date: ______________
Approved:        Denied:	      Chief of Police signature: _________________________ Date: ___________[image: ]
[image: ]

Approved:        Denied:	      Fire Chief signature: _____________________________ Date: ___________[image: ]
[image: ]

Approved:        Denied:	      Building & Zoning signature: ________________________ Date: _________[image: ]
[image: ]

Approved:        Denied:	      City Clerk signature: _____________________________ Date: ___________[image: ]
[image: ]

License number: _________________________	
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A GROWING COMMUNITY SINCE 1883




