
City of New Berlin 
3805 S. Casper Dr. 
New Berlin, WI  53151 
Phone: (262) 786-8610 
www.newberlinwi.gov  

 ENTERTAINMENT LICENSE APPLICATION 
APPLICATION FOR LICENSING, REGULATION, AND CONTROL OF PUBLIC DANCE HALLS, PUBLIC DANCES, 

AND PUBLIC ENTERTAINERS 
 

 Class A    Required for the premises on which a public dance is held where a charge is made for admission or where admission is by means of
possession or presentation of a ticket or token, or where the dance is advertised as a dance and where musicians are employed to provide music for
such dancing  License expires 06/30/20
 Class B    Required for the premises where dancing is incidental to other business conducted on the premises and where no charge or fee,
indirectly, is made for admission, and dancing is not advertised as such, and where there are no musicians employed to furnish music for dancing
License expires 06/30/20
 Special Permit    Granted to hold not more than one public dance on a premises not licensed under a Class "A" or Class "B" license
License effective for date _______________

First name ______________________________________ Last name ____________________________________ Middle initial _______________ 
Phone number ___________________________________ E-mail _________________________________________________________________ 
Residence address ______________________________________________________________________________________________________ 
Occupation __________________________________ Date of birth ___________________________ Birthplace ____________________________ 
Are you a U.S. Citizen? _________Yes _________ No   Are you a Wisconsin resident? _________Yes _________No 
Address of premise to be licensed __________________________________________________________________________________________ 
Have you been issued a public dance hall license in any city within the last two years? __________Yes _________ No 
If so, give street address and city ___________________________________________________________________________________________ 
Name and residential address of person/corporation who owns the premises where business is to be conducted _____________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
Have you ever been convicted of any felony OR of violating any law in the State of Wisconsin or of the United States within the past two year, or 
have a current charge pending? __________ Yes __________ No 
Date(s) of such conviction(s); Nature of offense(s), and name of Court ______________________________________________________________ 
______________________________________________________________________________________________________________________ 

I understand that omission, false information or untrue information submitted by me on this application will be grounds for the Common Council to 
deny this license at issue; OR revoke any such license after issue, when such error or omission is revealed upon investigation.  I also acknowledge 
receipt of the New Berlin Municipal Code Section 152-12 relating to public dance halls, public dances and public entertainers and agree to comply 
with all of the provisions set forth in this section. 

 Signature Date 

Payment may be made by cash or check only.  Please make all checks payable to: City of New Berlin

OFFICE USE ONLY:   Date Application Received:    Council Date:    License # Issued  

Notes: 

 Application Type – Please check all licenses applying for

 Applicant Information – Please print legibly

Total License Fees Due: $25 
Cash or check accepted only. 

 Applicant Consent and Signature – Please read and sign

http://www.newberlin.org/
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