APPLICATION FOR ENTERTAINMENT LICENSE FOR PREMISES WHICH HOLD LICENSES TO SERVE ALCOHOLIC BEVERAGES
Fees:    $100 for Entertainment by Performers
             $100 for Entertainment by Patrons

             $100 for Entertainment by Devices (for each 10 devices)

Name to appear on the license: 
Business name (d/b/a), if different;

Manager of Record:






Address of Premises:


Phone number of premises:   

Tax Identification Number:   
Contact Information:

      Name:

      Address:

      Telephone No. 

ENTERTAINMENT BY PERFORMERS:
Describe any entertainment by performers (Musicians, Singers, Comedians, Actors, Athletes, DJs, etc.):

Number of stages or separate areas of entertainment by performers:  

Will the entertainment be accessible to all ages and all classes of the public?  Y______  N______


If no, explain:

Attach a copy of blue prints or floor plan of the proposed locations of the stages or areas of entertainment.

Obtain signatures below before submitting this form to the Licensing Commission.

______________________________________________  Date_____________________ 
Police Department Deputy Chief or Designee

______________________________________________  Date_____________________ 
Fire Prevention Deputy Chief or Designee

_____________________________________________
  Date_____________________

Building Department Inspector or Designee

______________________________________________  Date_____________________ 
Board of Health Inspector or Designee

ENTERTAINMENT BY PATRONS:
Describe the entertainment by patrons (Dancing, Karaoke, etc.):

Number of dance floors or separate areas of entertainment by patrons:

Will the entertainment be accessible to all ages and all classes of the public?  Y______  N______

If no, explain:

Attach a copy of blue prints or floor plan of the proposed locations of the stages or areas of entertainment.

Obtain signatures below before submitting this form to the Licensing Commission.

______________________________________________  Date_____________________ 
Police Department Deputy Chief or Designee

______________________________________________  Date_____________________ 
Fire Prevention Deputy Chief or Designee

_____________________________________________
  Date_____________________

Building Department Inspector or Designee

______________________________________________  Date_____________________ 
Board of Health Inspector or Designee

ENTERTAINMENT BY DEVICES:
Describe any entertainment by devices (Audio systems, Film Projectors, TVs, Juke Boxes, etc.)
Include the maximum number of each device located on the premises:

Total Number of devices located on the premises:

Will the entertainment be accessible to all ages and all classes of the public?  Y______  N______


If no, explain:

Attach a copy of blue prints or floor plan of the proposed locations of the devices.  

Obtain signatures below before submitting this form to the Licensing Commission.

______________________________________________  Date_____________________ 
Police Department Deputy Chief or Designee

______________________________________________  Date_____________________ 
Fire Prevention Deputy Chief or Designee

_____________________________________________
  Date_____________________

Building Department Inspector or Designee

______________________________________________  Date_____________________ 
Board of Health Inspector or Designee

PROOF OF INSURANCE COVERAGE REQUIRED
ACKNOWLEDGMENT
I hereby state that all information provided on this application is true and accurate, and I understand that any information that is found to be false or misleading may result in the forfeiture of this license.  This license will be subject to all the terms, conditions, and limitations set forth in the City of Medford Ordinances, any applicable State and Federal laws and any conditions prescribed by the City of Medford License Commission.  

Signed and subscribed to under the penalty of perjury, this _________ day of 

________________________________, __________.

___________________________________________________

By: Signature of Full Name

Title:
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