Roseville Police Department
1051 Junction Blvd
Roseville, CA 95678

Daniel Hahn, Chief of Police
Annual (new) Dance Permit Application

RPD 32/8-11

YOU ARE REQUIRED TO SUBMIT THE FOLLOWING WITH YOUR APPLICATION: permit N
ermit No.

> Application fee of $94. (Exact cash or check only — payable to the

City of Roseville). Permit Year 2011
| 2 City of Roseville business license. (If event/dance is at a local business

establishment.) You can obtain a business license at the City of

Roseville’s License Division at 311 Vernon Street.
| 2 ABC License and conditions of license. (If required for the event/dance.) | 2 Security Plan.
| 2 Diagram of business. > Applicant Driver's License or other valid government issued identification.

Please review City Municipal Code, Title 9 Health and Safety, Chapter 9.40. “Dance Permits.”

All information on this application is required. Completed applications must be submitted at least 45 days before the event/dance. Incomplete
applications will be rejected, thus delaying issuance of a Dance Permit. Annual permits shall expire one year following their issuance. It is unlawful
for any applicant to hold a public dance without first obtaining a valid Public Dance Permit.

Application — Print or Type

Other Names Used
Age - Place of Birth Primary Language
Sex Male C] Female C] - Weight - air Color Eye Color

Social Security No

PERSONAL INFORMATION

Applicant Name

Date of Birth

Driver’s License No.

Residence Address

STREET CITY STATE ZIP

EI

Prior Residence (if you haven't been

in current for at least 5 years) oy STATE 7P

Cell Phone Work Phone

STREET

Home Phone

BUSINESS ESTABLISHMENT INFORMATION

Fee or Cover Charge?

Business Name
Indicate how much will be charged.

Physical Address
STREET cITy STATE ZIP

Days Open Occupancy

Name of On-site Supervisor

Date of Birth Home Address Cell Phone




Applicant Name
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SECURITY PLAN

Please provide with this application a Security Plan that details the actions to be taken for the safety of your patrons along with a diagram of the business detailing

location(s) of security personnel, exits, food booths, alcohol stands, etc.

FORMER EMPLOYMENT (INCLUDE PAST EMPLOYMENT HISTORY FOR PAST TWO YEARS)

Former Name Of Business and Address

NAME OF BUSINESS STREET cITy STATE ZIP
Owner and/or Manager Employment Dates

NAME OF BUSINESS STREET CITY STATE ZIP

Owner and/or Manager Employment Dates

NAME OF BUSINESS STREET CITY STATE ZIP

Employment Dates

Owner and/or Manager

ANSWER THE FOLLOWING QUESTIONS. IF YOU ANSWER YES TO ANY, PROVIDE AN EXPLANATION IN THE ADJACENT BOX.

Will there be other activities, other than

dancing, to be conducted during the Yes D No C] If yes, Explain.
Public Dance? (i.e. serving food)
Has the onsite Supervisor been advised - "
no, explain.
that a background check will be done? Yes D No C] P
Has the onsite Supervisor ever been
convicted of a crime other than a minor If yes, Explain.
vs () o (O
traffic violation?
Do you hold, or have you ever
previously held, a permit for a public If yes, Explain.
dance or any similar business? Yes D No C]
suspended or revoked (for any Y D C] If yes, Explain.
es No
reason)?
. If yes, state the nature
Have you ever been convicted of a R
of such offense,
felony, or a misdemeanor involving Yes D No C]

sentence and wi

moral turpitude?
occurred.

If yes, provide details

Are you presently, or have you EVER and include

been, on informal / formal probation or probation/parole
R Yes C] No .
parole in California or elsewhere? officer’s contact

information.

Are you now, or Were you ever, a user

of illegal narcotics/dangerous drugs Yes No C] If yes, Explain.
(including marijuana)?
Do you now, or have you ever, had a
problem associated with excessive use Yes D No C] If yes, Explain.

of alcohol or drugs?

Have you ever had a permit/license
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REFERENCES (provide three character references - other than immediate family members)

Applicant Name

Relationship to
Name 1 .
Applicant
Address 1
STREET cIry STATE ZIP
Relationship to
Name 2 .
Applicant
Address 2
STREET cIry STATE ZIP
Relationship to
Name 3 .
Applicant
Address 3
STREET Iy STATE ZIP

If there are any additional on-site Managers / Supervisors, list them and all requested information on an attached page.

Changes of any kind to the above information must be reported to the Roseville Police Department in writing within ten (10) calendar days.
Please sign this application in front of a City of Roseville witness.

I, the undersigned applicant, hereby certify under penalty of perjury that the answers and statements | have made on all pages of this application and
in all supporting documents are true, correct and complete to the best of my knowledge and belief. | understand that any information misrepresented
or intentionally omitted will result in automatic denial of this application, and/or revocation of the permit, and may subject me to criminal prosecution.
| have read and understand the applicable sections of the Roseville Municipal Code as it applies to public and private dances and agree to abide by
such. Further, | give permission to allow a background investigation of information provided in this application to verify its accuracy.

Print Name and Sign

APPLICANT DATE

Print Name and Sign

CITY WITNESS DATE

Placer Checked
DMV Checked

V¥ FOR POLICE DEPARTMENT USE ONLY V¥
Documents

Fees Paid (City of Roseville $94)

Background Conducted By:

Dated
Dated

Local Names Checked

Sacramento Co Checked
CLETS Checked

ABC License (attach copy)

City Business License (attach copy) Dated
Dated

Security Plan (attach copy) Business Plan
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