
 

Public Dance Hall 1 
 

Fee: $100.00         License Expires June 30, 20____ 
Record Check: $15           New_____    Renewal ______  

        FEIN#: ___________________ 
 

APPLICATION FOR PUBLIC DANCE HALL LICENSE 

     
 The undersigned hereby applies for a license to conduct a Public Dance Hall at:  

____________________________________________ in the City of Racine, Wisconsin, in accordance with  
the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the 
Building Department on _________________ to verify that this location is zoned properly for a Public 
Dance Hall. 
 
1.    Name of individual, firm, partnership or corporation:  ______________________________________ 
   

2.     Names, residences and ages of the applicant if an individual, firm or partnership or of the principal  
   Officers if a corporation or association: 

 
NAME         RESIDENCE     DATE OF BIRTH 

 
        
_______________________________________________________________________________________ 
 
              
_______________________________________________________________________________________ 
 
        
_______________________________________________________________________________________ 
 
3.  The following person or persons are hereby designated as Manager of the said dance hall: 
 
NAME         RESIDENCE               DATE OF BIRTH 

 
        
_______________________________________________________________________________________ 
 
              
_______________________________________________________________________________________ 
 
 

4.  The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,  
      ordinance or regulation of any person connected with this venture. 
        
________________________________________________________________________________________ 
  

5.  The name and address of the person owning the premises for which a license is sought: 
 

________________________________________________________________________________________ 

 
_________________________________         _____________________________ 

Signature of Applicant or Agent    Please Print or Type Name  


