
DANCE HALL APPLICATION 
CITY OF OAK CREEK 

 
APPLICANT’S NAME ________________________________________________________________ 
 
ESTABLISHMENT NAME ____________________________________________________________ 
 
ADDRESS __________________________________________________________________________ 
 
BUSINESS TELEPHONE _______________ 
 

 
 DANCE HALL LICENSE FEE: $100.00   Total amount due:  $____________ 
 
*****************************************************************************************************
***************************************************************************************************** 
 
All applicants agree to comply with and be bound by all the laws, ordinances, rules, regulations and penalties covering the 
business for which the license(s) is applied.  All licenses expire on June 30, ___________. 
 
 
 
Date:______________________   _______________________________________________________ 
      (Signature of Applicant) 
 
 
**************************************************************************************************** 
**************************************************************************************************** 

 

Rev.  4/11 

 
 The undersigned hereby applies for a dance hall license: 

 
Please check one: 
 
____ Individual 
____ Partnership 
____ Corporation 
 
If corporation, please list agent: _____________________________________________________ 
 
Is any other business to be conducted upon the same or adjoining premises?    Yes _____ No ________ 
 
If so, list other business to be conducted: _______________________________________________ 
 
___________________________________________________________________________________ 
 
 
 

Denied:     
Approved:    
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