
Application for Dance License 
(Pursuant to Town of Waterford Municipal Code Section 6.12) 

(PLEASE PRINT) 

 Waterford, Wisconsin, ________________________, _____________ 
 (month/day)                         (year) 

To the Clerk and the Board  Members of the Town of Waterford, Wisconsin. 

(I) (We)  hereby apply for a dance permit to be effective from July 1, ______ to June 30, ______ (unless sooner revoked). 

Business Name: __________________________________________________________________________________________________ 

Doing Business As (DBA): ____________________________________________________________________________________________ 

Physical Address of Applicant (include mailing address if different): 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

Name and addresses of Principal Officers: 

______________________________________________________      ______________________________________________________ 

______________________________________________________      ______________________________________________________ 

______________________________________________________      ______________________________________________________ 

Location of premises to be licensed:_____________________________________________________________________________________  

Are any of the following businesses conducted in any part of the premises for which the license is sought: 

Restaurant ________    Tavern ________ 

Type of license applying for: 
� Class “A”  $100.00 � Class “B”  $60.00

� Class “C”  $40.00 � Class “D”    $15.00 (special one-day permit)

Has applicant been convicted of violating ANY law regulating the operation of public dance halls? If yes, give details, including 

jurisdiction and penalty imposed:  _______________ 

Has applicant been convicted of violating ANY law regulating the operation of public dance halls? If yes, give details, including 

jurisdiction and penalty imposed: _______________ 

Signature of Applicant __________________________________________   Applicant’s Phone Number _____________________________ 

For Office Use Only 

License No. Granted 

___________ 



Consent to Disclosure 

Print Full Name:______________________________________________________________________________________________________ 
(first)                  (middle)        (last) 

Current Physical Address:______________________________________________________________________________________________ 

Current Mailing Address (if different from above): ____________________________________________________________________________ 

Date of Birth: _____________________________________ � Male       � Female

 

I, by signing to this application, consent to the full investigation of my background by law enforcement officials and also consent to 
the use and disclosure by the Town of Waterford, its elected officials, its employees and agents, of any and all information obtained 
in said investigation relative to my competency to be licensed for said position for which I am applying.   

 _____________________________________________________ 
  (Applicant’s Signature) 

** FOR OFFICE USE ONLY ** 

 Renewal:  � YES � NO

 Background Check Complete: � YES � NO    Date: ___________________ 

 Town Board Approval: � YES � NO    Date: ___________________ 
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