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125 Depot Street 
P.O. Box 238 

Johnson Creek, WI  53038 
Phone (920) 699-2296 

Fax (920) 699-2292 
  
 

 
CABARET LICENSE APPLICATION – CHAPTER 115 

115-2 No person, firm or corporation operating any Class B licensed 

premises shall permit, allow or offer live entertainment for its customers 

without first obtaining a Village cabaret license as provided hereinafter. 
 

Cabaret License Fees:  Annual  (115-6 expires June 30th)  $300   $___________ 
 

Short-term (3 days or less)*  $  35  $___________ 
 

Application Fee   $  25  $             25.00       

 

 Total Amount Due       $___________ 
 

*Date(s) Event: ________  to  ________    Time(s) Event: ________  to   _________   

 

Location Address: ____________________________________________________ 
 

Specific Premise(s) to be licensed: ____________________________________________________ 

                                                                      (Attach a map of the location/premise) 

 

Name of Business and/or Event:___________________________________________________________________ 

 

Name of Owner/Company of Premise:_____________________________________________________________ 

 

Full Name of person taking out license: ________________________________________________ 

 

Full Address of Applicant (street, city, state, zip): _______________________________________ 

_________________________________________________________________________________ 
 

Contact Phone #:_________________  
 

Please list any experience in operating a Cabaret licensed event with dates and location: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Have you been convicted of violating any federal, state or local laws?  Yes / No  (Circle One) and list 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Will you be serving alcohol?   Yes / No (Circle One)   

If Yes: 

Do you have a Class B Beer and/or Liquor license? Yes / No (Circle One)   

Do you have a Class B Picnic license? Yes / No (Circle One)   

 

Signature of Owner/Applicant________________________   Date:_________________ 

 
At the time of filing the application, the license fee and application fee shall be paid to the Village Clerk.  This 

application must be completed at least 30 days prior to date of event.  

 

 

______________ 
Amount Paid at time of application: (CABA)  $_______________ Cash or Check#_________   

Signature of Clerk: ___________________________   Date: _________ Res#:________ 

Signature of Administrator: ___________________________   Date: ___________ 

Signature of Chief of Police: __________________________    Date:____________ 
 


