SAN FRANCISCO ENTERTAINMENT COMMISSION
ONE NIGHT DANCE

Please read:

This application must be accompanied with a full copy of the tentative agreement with South East Community
Center. Failure to produce the required documents will delay the processing of your permit application. Checks are made payable
to City & County of San Francisco in the amount of $63.00.

APPLICANT’S NAME

(FIRST) (MIDDLE) (LAST)

RESIDENCE
ADDRESS

(NUMBER) (STREET) (APT)

PHONE NO. ( )
(CITY) (STATE) (2IP)
EMAIL
DRIVERS’S LICENSE DATE OF BIRTH
(NUMBER) (STATE)

BUSINESS/ORGANIZATION NAME
BUSINESS/ORGANIZATION
ADDRESS

(NUMBER)  (STREET) (APT/STE) (cITY) (STATE) (zIP)

PURPOSE OF DANCE OPEN TO PUBLIC?

LOCATION OF DANCE

DATE OF DANCE STARTING TIME FINISH TIME

ESTIMATE NUMBER OF ATTENDEES AGE GROUP(S)

IF PARTICIPANTS ARE UNDER 18 YEARS OF AGE, WILL THERE BE ADULT SUPERVISION?__
WILL SECURITY BE PROVIDED? COMPANY NAME
WILL ALCOHOL BE SERVED? WILL TICKETS BE SOLD AT THE FRONT DOOR?

| DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT, EXECUTED AT SAN FRANCISCO, CALIFORNIA. |
UNDERSTAND AND THAT ANY FALSE OR INCOMPLET INFORMATION PROVIDED BY ME, RELATIVE TO THIS APPLICATION, MAY BE CONSIDERED
CAUSE TO EITHER DENY THE REQUESTED PERMIT OR REVOKE THE PERMIT THAT IS GRANTED.

NAME SIGNATURE DATE
(PRINT)

SAN FRANCISCO ENTERTAINMENT COMMISSION
(IF VALIDATED, THIS APPLICATION CONSTITUTES A PERMIT)

VALID PERMITS ON FILE?  YES NO

ISSUED BY:

EXECUTIVE DIRECTOR, ENTERTAINMENT COMMISSION

DATE ISSUED:

CONDITIONS IMPOSED
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