
CITY OF ROY
APPLICATION FOR A CABARET LICENSE

Please type or print clearly. Date of Application: ___/___/___

Name of Business or Organization: ___________________________________________________

Address/Location of Business: _______________________________________________________

_____________________________________________________________________________________

Business Phone: _______________________

Hours of Business Operation: _______to_______ Hours of Entertainment: ______to_______

Owner(s)/Manager(s) of Operation: ___________________________________________________

Phone: (____)_______________

Address: ____________________________________________________________________________

City Business License Number: ___________State Business License Number: _____________

Owner(s)/Operator(s) Driver’s License Number: _______________________________________

Owner(s)/Operator(s) Date of Birth: _________________________________________________

This information is for obtaining a background check, as per Ordinance No. 460,
Section 6.

FEES: Annual License: $480.00 Quarterly: $120.00 Single Event: $ 25.00

ANNUAL LICENSES ARE VALID FOR THE CALENDAR YEAR AND EXPIRE DECEMBER 31 ST OF THE YEAR ISSUED. QUARTERLY
LICENSES ARE VALID FOR THE CALENDAR QUARTER AND EXPIRE 3/31 – 6/30 – 9/30 OR 12/31.

SECURITY: IT IS THE RESPONSIBILITY OF THE LICENSEE(S) TO OBTAIN ADEQUATE SECURITY
FOR MAINTAINING ORDER IN A CABARET.

It is the responsibility of the licensee(s) to know and comply with all
ordinances relating to the operation of a cabaret.

It is the responsibility of the licensee(s) to obtain any and all approval and
permits that are required from the Liquor Control Board, relating to the operation of
a cabaret.

The undersigned licensee(s) acknowledge and assume all responsibilities for the
operation of the cabaret for which this permit is issued.

Applicant’s Signature: _______________________________________ Date: ____/____/____

Applicant’s Signature: __________________________________________Date: ____/____/____


