
TOWN OF YORKVILLE 
 

LICENSE APPLICATION TO OPERATE A DANCE HALL 
 

The undersigned hereby applies for a license to operate a dance hall in the Town of Yorkville, pursuant to the 

Town of Yorkville Code of Ordinances. The undersigned submits the following in support of their application: 
  

APPLICANT:      
 

NAME  ______________________________________________ 
 

NAME OF ORGANIZATION (If applicant is a member of partnership, association, non-profit entity or  
 

a corporation)     _______________________________________________________________ 
 

ADDRESS ______________________________________________ 
 

______________________________________________ 
 

AGE  _____    OCCUPATION      _______________________ 
 

PHONE __________________     FAX     ___________________ 
   

E-MAIL ______________________________________________ 
 

ARE YOU A CITIZEN OF THE UNITED STATES?  Y / N 
 

ARE YOU A RESIDENT OF THE STATE OF WISCONSIN?   Y / N 
 

On the reverse side of this application, please provide the above information for the following: 

 For all principal officers if the applicant is a member of partnership, association, non-profit entity 

or a corporation 

 For the owner if the applicant is not the owner 

 For the manager if the applicant is not the manager 
 

SITE INFORMATION: 
 

NAME OF ESTABLISHMENT   ____________________________________________________ 
 

ADDRESS OF ESTABLISHMENT   _________________________________________________ 
 

DESCRIPTION OF DANCING AREAS WITHIN ESTABLISHMENT, INCLUDING SQUARE  
 

FOOTAGE   ____________________________________________________________________ 
 

_______________________________________________________________________________ 
 

DESCRIPTION OF EVENTS PLANNED   ___________________________________________ 
 

PLANNED HOURS OF OPERATION   ______________________________________________ 
 

ESTIMATED ATTENDANCE PER EVENT   _________________________________________ 
 

PARKING FACILITIES    _________________________________________________________ 
 

NOISE CONTROL    _____________________________________________________________ 
 

SECURITY    ___________________________________________________________________ 
 

PLEASE DESCRIBE ALL USES CONDUCTED ON THE PREMESIS:   ______________________ 
 

_____________________________________________________________________________________ 
 

SPECIFY THE TYPE OF DANCE HALL LICENSE FOR WHICH YOU ARE APPLYING (SEE 

CHART ON REVERSE SIDE OF THIS APPLICATION FOR DETAILS): 
 

CLASS A _____ (Fee is $50.00)   CLASS C _____  (Fee is $25.00) 

CLASS B _____  (Fee is $25.00)  SPECIAL _____ (Fee is $5.00) 



 Has the applicant, owner, manager or any principal officer ever been ticketed, arrested, convicted, fined or have any 

charges pending against them for any violation of any law or ordinance regulating the conduct of public dance halls or 

public dances?      No _____    Yes _____   (If yes, provide details below. Use a separate sheet if necessary.)  
 

Date: ______________   Jurisdiction:  ___________________  Violation:  _____________________________________ 
 

Date: ______________   Jurisdiction:  ___________________  Violation:  _____________________________________ 

 

 Has the applicant, owner, manager or any principal officer ever operated or conducted a public dance hall?  

        No _____    Yes _____   (If yes, provide details below. Use a separate sheet if necessary.) 
 

Year: _________   Location:  __________________________________________________________________  
 

Year: _________   Location:  __________________________________________________________________  
 

 Enclose the correct dance hall application fee, made payable to the Town of Yorkville. 
 

 

Applicant Signature:     ____________________________________     Date:     _________________ 

 
 

Questions to answer: Class A Class B Class C Special 

Are you charging for admission? Yes No No Yes or No 

Is live music being performed? Yes Yes No Yes or No 

Will you host dancing less than 3 nights per year? No No No Yes 
 

SUPPLEMENTAL INFORMATION (Please continue on a separate sheet if necessary): 
 

PRINCIPAL OFFICER   _____          OWNER   _____          MANAGER   _____   
 

NAME  _____________________________________________________________ 
 

ADDRESS _____________________________________________________________ 
 

_____________________________________________________________ 
 

AGE  _______    OCCUPATION      ____________________________________ 
 

PHONE __________________________     FAX     __________________________ 
   

E-MAIL _____________________________________________________________ 
 

ARE YOU A CITIZEN OF THE UNITED STATES?  Y / N 
 

ARE YOU A RESIDENT OF THE STATE OF WISCONSIN?   Y / N 

 
PRINCIPAL OFFICER   _____          OWNER   _____          MANAGER   _____   

 

NAME  _____________________________________________________________ 
 

ADDRESS _____________________________________________________________ 
 

_____________________________________________________________ 
 

AGE  _______    OCCUPATION      ____________________________________ 
 

PHONE __________________________     FAX     __________________________ 
   

E-MAIL _____________________________________________________________ 
 

ARE YOU A CITIZEN OF THE UNITED STATES?  Y / N 
 

ARE YOU A RESIDENT OF THE STATE OF WISCONSIN?   Y / N 
 

_______________________________________________________________________________________________________________________________________ 

TO BE COMPLETED BY TOWN 
 

Application Received: ______________      Fee Received: $ ______________     Town Board Action: Approve / Deny  
 

Town Board Action Date: ______________      Expiration Date: ______________      Conditions Imposed by Town Board:   ___________________ 
 

________________________________________________________________________________________________________________________ 


