
CITY OF WHITE PLAINS DEPARTMENT OF PUBLIC SAFETY   

LIVE MUSICAL ENTERTAINMENT PERMIT
PLEASE PRINT CLEARLY       PLEASE PRINT CLEARLY

*** APPLICATIONS SHOULD BE SUBMITTED AT LEAST 10 DAYS PRIOR TO EVENT ***
*** DISCLAIMER***

THE CITY OF WHITE PLAINS DISCLAIMS ANY LIABILITY FOR
INJURY OR PROPERTY DAMAGE ARISING OUT OF OR INCIDENTAL TO THE ACTIVITIES OF THIS EVENT.

Name of Establishment:                                                                                                     Application Date:                                    

Event Location:_________________________________________________________________________________________

APPLICANT INFORMATION

Name:                                                                          Telephone No.:                ___                          Fax:                                       

Address:______________________________________________    City, _________________State________ Zip:                   

Email Address:__________________________________________ Cell Phone No.:___________________________________

                                                       ESTABLISHMENT/OWNER INFORMATION (check if same as Applicant  G )

Name:____________________________________ Company Name (If applicable):___________________________________

Address:________________________________________________   City:______________ State:_________ Zip:__________

Email Address:__________________________________________ Cell Phone No.:__________________________________

Telephone No.:_________________________________________ Fax:____________________________________________

BUILDING OWNER INFORMATION 

Name:____________________________________ Company Name (If applicable):___________________________________

Address:________________________________________________   City:______________ State:_________ Zip:__________

Email Address:__________________________________________ Cell Phone No.:__________________________________

Telephone No.:_________________________________________ Fax:____________________________________________

PROMOTER INFORMATION

Name:____________________________________ Company Name (If applicable):___________________________________

Address:________________________________________________   City:______________ State:_________ Zip:__________

Email Address:__________________________________________ Cell Phone No.:__________________________________

Telephone No.:______________________________ Fax:________________________Driver’s License Id No.:_____________

EVENT INFORMATION

Event Date: ___________     Name of Act:___________________________________________________________________   

Entry Fee:______________   Start Time: ___________   End Time:__________ 

Responsible On-Site Cabaret Owner/Employee___________________________________ Cell Phone No.:________________

SECURITY INFORMATION

Number of Security Personnel on site during event: ______  Name of person in charge of security: _______________________

Name of Security Co. (If other than in-house):__________________________   Address:_______________________________

City:__________________________   State: ____________   Zip: _______________ Cell Phone No.: ____________________

                            CONDITIONS                      Applicant Initials:
No Pyrotechnics/Fireworks Permitted                                                                                                                          ___________

Public sidewalks shall not be obstructed at anytime.                                                                      ___________

Posting of flyers, brochures, posters, etc., that publicize the event on public property or on the 
exterior of any building is prohibited                                                                                                                              __________

All Cabaret operations shall cease at 3:00 a.m.                                                                                                                   __________

APPLICATION APPROVED:                        APPLICATION DENIED:                              

                                                                                                                                                                                                        
        COMMISSIONER OF PUBLIC SAFETY                         APPLICANT                                                       DATE


