
          Town of Elsmere Application for Entertainment Club License  

Business Trade Name:

Business Corporate Name:

Business Street Address: City: Zip:

Corporate Street Address City: Zip:

Owner's Name:

City: Zip:

Business Phone Number:

Corporate Phone Number:

Owner's Phone Number:

Fax Number:

Fax Number:

Fax Number:

Is the physical location of the business you will be operating located within the corporate limits of the Town of Elsmere? 

Is the building in which the business will be located owned by you or someone else? 

IF THE BUILDING IS OWNED BY SOMEONE ELSE YOU MUST COMPLETE THE SECTION BELOW

Building Owner's Name:

Owner's Street Address: City: Zip:

The Business Owner or Representative Must Sign the Application Here:

Do Not Write Below This Line Town Use Only
Date The Application Was Filed: Employee Receiving The Application:

State:

State

State:

State:

Date The Application Was Forwarded To The Town Manager For Forwarding To The Proper Town Officials:

Date The Application Was Forwarded To The Code Enforcement Department For Review:

Date The Application Was Forwarded To The Public Safety Department For Review:

Date Returned:

Date Returned:

Date The Application Was Forwarded To The Mayor & Council For Review: Date Returned:
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Final Disposition Of The Application: Date: 

If The Application Was Approved List The License Fee Paid: Date Paid:

License Number Assigned: Date Issued: License Issued By:

Owner's Street Address:

Print Form

Alabama

Alabama

Alabama

Alabama

Print Form

Alabama

Print FormPrint Form



In the space provided on this page the Applicant must provide a written statement setting forth all 

measures proposed to insure that adequate traffic control, crowd protection and security, both inside and 

outside the premises, will be maintained during operating hours, within one hour of opening and within one 

hour of closing operations.  

 



In the space provided the Applicant must provide a statement of the proposed schedule of operating hours and days.

In the space provided below the Applicant must provide a statement of whether the applicant, or the 

applicant's officers, directors, partners or any other person involved in the operation or management of the 

entertainment club has been convicted within the preceding five years of any crimes involving firearms, 

gambling, racketeering, controlled substances, sexual offenses, prostitution, assault, or contributing to the 

delinquency of a minor. 

 



CODE ENFORCEMENT DEPARTMENT'S COMMENTS

PUBLIC SAFETY DEPARTMENT'S COMMENTS

MAYOR & COUNCIL's COMMENTS



TOWN MANAGER'S COMMENTS

COMMENTS MADE BY OTHERS
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