
Entertainment Permit Application (Form 17)

Entertainment Permit Application

City of Irwindale     
Planning Department City Use:                 

Date _________ Case No. ______________
Receipt No. ____________  By ___________

Please, complete the following information thoroughly to provide us with all the information necessary to
review this application.   If you need assistance, please contact the Planning Department at (626) 430-
2208 Monday - Thursdays.   The application process can be quite lengthy, as it requires City Council
approval.   Please allow at least 60 days from your application date until you plan to begin providing
entertainment. *

Please print or type

A. Name of Proposed Project: 
____________________________________________________________                                                         

B. Location of Event: 
___________________________________________________________________                                     

C. Legal description of project (include Assessor s Parcel No.):

_____________________________________________________________________________________

___________________________________________________________________________________

D. Property Owner Information:

Name of legal property owner:

________________________________________________________________________________

Address and telephone

_________________________________________________________________________________

E. Applicant Information — Name(s) and permanent address of applicant(s):

1)  Name         Drivers License No.    D.O.B.
______________________________________________________\__________________\_______

__________________________________________________       ___________________________
Home Address City, State & Zip

_____________________________  ____________________________  _____________________
Home Telephone No. Business Telephone No. Fax Number

2)  Name         Drivers License No.     D.O.B.
____________________________________________________\____________________\_______

______________________________________________     ________________________________
Home Address City, State & Zip

_____________________________  ___________________________  ______________________
Home Telephone No.        Business Telephone No.       Fax Number
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F. The name, proposed and current, if any, and business address of applicant:

(Note: If applicant is a corporation, the name shall be exactly as set forth in its Articles of
Incorporation and the applicant shall show  the name and residence address of each of the
off icers, directors, and each stockholder ow ning ten percent (10%) of the stock of the corporation
or more.  If  the applicant is a partnership, the application shall show  the names and residence
address of each of the members, including limited partners)

Name (current and proposed):

________________________________________________________________________________

Business Address and Telephone:

________________________________________________________________________________

State Board of Equalization account no. __________________________

Name (current and proposed):

________________________________________________________________________________

Business Address and Telephone:

________________________________________________________________________________

State Board of Equalization account no. __________________________

G. A detailed description of the proposed entertainment, including type of entertainment,
and number of persons engaged in the entertainment whether the entertainment is
live or recorded, and any other information which may be helpful in reviewing the
application (may attach separate sheets, if necessary):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________

H. The date or day-of-week, hours and location of entertainment (attach floorplan) and
admission fee, if any, to be charged: Admission fee  Yes / No   amount $___________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________________________________
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I The name(s), driver s license number, and date of birth of the person(s) responsible
for the management or supervision of applicant s business and of any entertainment,
including the residence address thereof (attach additional sheets if necessary):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________

J. A statement of the nature and character of applicant s business, if any, to be carried
on in conjunction w ith such entertainment, including whether or not alcohol w ill be
served as part of such business.  (Please describe in detail what portion of the
business will be devoted to each use).

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________________________

K. Whether or not the applicant or any person responsible for the management or
supervision of applicant s business have been, w ithin the previous five years,
convicted of a felony, the nature of such offense, and the sentence received therefore
including conditions of parole or probation, if any:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________________________
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L. Whether or not the applicant has ever had any permit or license issued in conjunction
with the sale of alcohol or provision of entertainment revoked, including the date thereof
and name of the revoking agency:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________

M. Will a street closure be necessary: Yes / No If yes explain below:

____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________________

Property Owner Certification

I certify that I am presently the legal owner of the above-described property.  Further, I acknowledge
the filing of this application and certify that all of the above information is true and correct.  (If the
undersigned is different from the legal property owner, a letter of authorization must accompany this
form.)

________________________ ___________________________________________________
Date Signature

________________________________________________________________________________
Print Name and Title

Applicant Certification

Any false, misleading or fraudulent statement of material fact in the required application shall be grounds
for denial of the application for a special/temporary use permit.

I have used all reasonable diligence in completing this form.  I have reviewed the form and to the best
of my knowledge the information contained herein is true and complete.  I certify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.

____________________ _________________________________________________________
Date Signature

_________________________________________________________________________________
Print Name and Title

*Applicant must provide a copy of their Certificate of Insurance with completed application
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Date Application Received:____________ Fees: Application Fee* __________

Date Fees Paid: ____________ Other Fee(s) __________

__________

Total __________

*Non-Refundable

Approvals and Conditions:

Finance _____________________________________________________________________

Planning _____________________________________________________________________

Public Works _____________________________________________________________________

Police _____________________________________________________________________

City Manager _____________________________________________________________________

Attachments:  ____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Other Provisions:  ________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


