
 

APPLICATI
(Vista

 
If applicant is a co-partnership, corporation, or a
trustees, etc., must be shown. 
 
Check one:  Single ownership       Co-Partners

If other than single ownership, state name of entit
 
Business Information:

 Name:      __________________________

 Address:  __________________________

 Will alcohol be served?  Yes / No  If ye

 Hours of Operation:  _________________

 Type of entertainment proposed:  _______

 Other Business Licenses in Vista:  ______

Manager of Cabaret: 

 Name:      __________________________

 Address:  __________________________

 Period of residence in Vista:  __________

Owner of Premises: 

 Name:      __________________________

 Address:  __________________________

License Type: 

Class A:  Employing entertainment groups of thre

and dancing by patrons.    

Class B:  Employing entertainment groups of thre

no dancing by patrons.   

Class C:  Employing single acts or double acts, an

Class D:  Employing single acts or double acts, no

Above licenses are valid July 1 through June 
A $50 non-refundable investigation fee is requ
CITY OF VISTA 
ON FOR CABARET LICENSE
 Municipal Code Chapter 5.24) 
ssociation, names of all partners, directors, 

hip        Corporation       Association   

y:  __________________________________ 

__________________ 

__________________   Phone:  ___________ 

s, do you have a current ABC license  Yes / No 

___          

_____________________________________ 

_____________________________________ 

__________________ 

__________________   Phone:  ___________ 

__________________ 

_________________ 

_________________   Phone:  ____________ 

e or more persons, 

      ($100.00) 

e or more persons,  

        ($75.00) 

d dancing by patrons.      ($50.00) 

 dancing by patrons.      ($37.50) 

30, payable annually in advance  
ired with submission of this application. 

 

Revised 02/02 


