
MODESTO POLICE DEPARTMENT 
DAILY DANCE PERMIT APPLICATION 

FEE PAID: 

MPD CASE #: 

APPLICANT NAME:  ______________________________________________________________________________ 
                                                       Last                                                          First                                                         Middle  

APPLICANT ADDRESS:____________________________________________________________________________ 
                                                                       Number/Street                                          City                          State                        Zip Code 

APPLICANT PHONE NUMBER (DAY): ______________________ (EVENING): ________________________ 

APPLICANT DATE OF BIRTH: _______________________       DRIVERS LICENSE #: ________________________ 

APPLICANT INFORMATION 

MODESTO POLICE DEPARTMENT APPROVAL 
 

____________________________________________ 
Administrative Services Supervisor                                                    Date 

RD BEAT 

 
Applicant Signature: ____________________________________ 

Daily Dance Permit.pub 10/16/01 Issuing Officer:                                                        IBM#: 

List all name APPLICANT is known by/AKA’s: __________________________________________________________ 

BUSINESS NAME:  ______________________________________________________________________________ 

BUSINESS ADDRESS:____________________________________________________________________________ 
                                                                       Number/Street                                          City                          State                        Zip Code 

ARRESTS/CONVICTIONS: 
                Date                         Charge                                                     City/State                                                 Disposition 
___________________/_______________________________/________________________________/
______________________________________ 
 
___________________/_______________________________/________________________________/

DANCE INFORMATION 
LOCATION OF PERMITTED ACTIVITY:_______________________________________________________________ 
 
DATE: ____________ DAY: _________ START TIME: ____________ am/pm     END TIME: _____________ am/pm 

LIVE ENTERTAINMENT:              TYPE: (Band/Singer/DJ, etc.) ___________________________________ 
 
NAME OF ENTERTAINMENT: ______________________________________________________________________ 

YES NO 

EXPECTED ATTENDANCE: _____________     AGE GROUP EXPECTED: _______________ 
(Security is required at events requesting a Daily ABC License.  Security is 1 Security Officer/100 expected attendance) 

NAME OF PRIVATE SECURITY SERVICE: ______________________________________ 
ADDRESS: ________________________________________________________________ 
PHONE: _____________________________  NO. OF SECURITY PERSONNEL: ________ 

PRIVATE SECURITY 
SERVICE MUST BE 

LICENSED WITH THE CITY 
OF MODESTO. A SIGNED 

SECURITY CONTRACT 
MUST ACCOMPANY THIS 

APPLICATION. 

NAME OF PERSON IN CHARGE OF DANCE: ____________________________________________________ 
ADDRESS: ________________________________________ HM PH: ____________ BUS PH: _____________ 
DRIVERS LICENSE #: _______________________________ SIGNATURE: ____________________________ 

PERSON IN CHARGE MUST BE PRESENT AT EVENT WHILE LICENSE IS IN EFFECT 

I have read and familiar with the City of Modesto regulations pertaining to signs and hereby accept full responsibility for the removal of all signs, 
legal or illegal, regarding the event for which this application is made.  Further, should the City of Modesto incur expenses with respect to the 
removal of said signs, I agree to pay all such costs including reasonable attorney’s fees should legal action occur. 
I declare under penalty of perjury that all statements in the application are true and correct.  And further, that any false statements or omissions 
may be cause for rejection of this application, or revocation of any license or permit issued.  I further declare that I meet all the requirements for the 
permit or license I have applied for, and will abide by all rules and regulations governing said permit or license. 

Alcohol Beverage License? YES NO ABC License #: ____________________             Type Issued: ___________________________ 

DATE:  


	top RD: 
	top beat: 
	MPD case top: 
	top fee paid: 
	Applicant name top last: 
	Applicant name top first: 
	Applocant name top middle: 
	List all name applicant is known by/aka's: 
	Applicant Address Number/street: 
	applicant address city: 
	Applicant Address State: 
	Applicant Address Zip code: 
	Applicant Phone number day: 
	Applicant Phone number evening: 
	Applicant dat eof birth: 
	applicants drivers livense #: 
	Applicants Business Name: 
	business address number street: 
	Business address city: 
	Business Address State: 
	Business Address Zip code: 
	arrests/convictions date1: 
	arrests/convictions date2: 
	Arrests/convictions charge 1: 
	Arrests/convictions charge 2: 
	Arrests/convictions city/state1: 
	Arrests/convictions city/state2: 
	Dance information location of permitted activity: 
	Dance information date: 
	Dance information day: 
	Dance information start time: 
	dance information end time: 
	dance information type band/singer/dj/,ect: 
	dance information Name of entertainment: 
	Dance information expected attendance: 
	dance information age group expected: 
	Dance information name of private security service: 
	Dance information address: 
	dance information phone: 
	Dance information No: 
	 Of security Personnel: 

	dance information name of person in charge of dance: 
	name of person in charge address: 
	name of person in charge of dance BUS PH: 
	name of person in charge of dance HM PH: 
	drivers license # of person in charge: 
	dance information type issued: 
	ABC license #: 
	abc license yes: Off
	abc license no: Off
	live entertainment yes: Off
	live entertainment no: Off
	start time am: Off
	start time pm: Off
	end time am: Off
	end time pm: Off


