
City of Poway 
APPLICATION FOR PUBLIC DANCE LICENSE

Please attach 2 photos and copy of California Driver's License DL#

New

Renew

Place of Birth

EyesHairWeightHeight

Applicant Name

All other names used

Date of Birth

Female

Male

STREET                                                                                                      CITY                                                                                STATE                   ZIP CODE

Residence Address

Social Security NumberResidence Phone

LIST BELOW ALL CHARGES RESULTING IN CONVICTION OR PLEA OF NOLO CONTENDERE.  USE REVERSE SIDE IF NECESSARY.

DISPOSITIONINVESTIGATING AGENCYCHARGEDATE

Business Location

Business PhoneBusiness/Corporate Name

STREET                                                                CITY                               STATE                   ZIP 

Business Owner

On-Site Manager Manager's Birthdate

Sponsoring Organization Age Group of Participants Yes

No

Will alcohol 
be served?

Indicate Day(s) and Hours:

Class A and Class D allow dancing 7 days per week between the hours of 11 a.m. and 2 p.m.

Class B (three days only)

Class C  (one-day permit)

Hours Held:

Hours Held:

I certify under penalty of perjury that the information I have given is true and correct to the best of my knowledge and belief.  I understand 
and agree to having all required notices, unless otherwise specified, sent by U.S. Mail to the address given on this application.

Date Applicant's Signature

Planning Department

Approved

Rejected

By

Date

Fire Department

Date

By

Sheriff's Department

Date

By

Approved

Rejected

Approved

Rejected

Fees are non-refundable.  The current Master Fee Schedule is posted at the City's website. 
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