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Temporary Entertainment License Application - 21+  
 

Complete application is due at least two weeks before the event. 
 

 Temporary Entertainment permits are $50 per event day.  Up to 5 permits are allowed per 
license year.  Payment is due at application. 
 

 Establishment Alcohol license number LICLIB-20___-______ or  __________-___________ 
 

 Number of permits used so far this year: ____/5 
 

 Permit number PERENT-2011-______ 
  

 
 
Corporate/Owner Name          __________________ 
 
DBA        Contact Phone Number:  __________________ 
 
Address            __________________ 
 
Current Capacity (49+):_______ Contact E-Mail:          
 
Type of live entertainment that will be offered:    __________________________________________ 

 
            __________________ 
 

Date(s) that live entertainment that will be offered:   __________________________________________ 
 
            __________________ 
 
 

Number of security personnel and how they will be used:          
 
            __________________ 
 
            __________________ 
 

How you will handle issues regarding control and clearance of the parking lot during hours of operation 

and at closing time:           ______  

 
          __________________   
 
           __________________  
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How will you handle unruly patrons, intoxicated patrons, and physical disturbances:      
 
            __________________ 
 
            __________________ 
 
            __________________ 
 

Describe how you will handle patrons presenting fake ID’s and/or how you plan to prevent alcohol sales to  
people under twenty-one (21) years old.   

            __________________ 
 
            __________________ 
 
            __________________ 
 
            __________________ 
 
            __________________ 
 

 
Identify by name and date of birth, individuals who are employed by the establishment in a management 
capacity: 

 
         _____   __________________ 
 
            __________________ 
 
            __________________ 
 
            __________________ 

 
Read carefully before signing:  Upon penalty provided by law, the applicant states that each of the above 
questions has been truthfully answered to the best of the knowledge of the signer(s).   
 
 

 
Applicant:          
 
Date of application:     

 
 

Routed:   Risk Management   Madison Police Sector ________    City Attorney          ______  

 
Date of application:            ______ 
y 
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