
 
CITY OF CALVERT CITY 

Post Office Box 36 * 861 East 5th Avenue 

Calvert City, KY  42029 
 

APPLICATION FOR ENTERTAINMENT PERMIT 

 

[NOTE:  In the event the true owner(s) or manager(s) of the proposed place of entertainment are 
not individual persons, the following information shall be provided with respect to all shareholders, 
members, partners and any other holders of any ownership interest in the entities owning and/or managing 
the place of entertainment (with the exception of publicly traded corporations, in which case the information 
shall be provided only for the corporation itself.)]   
 

1. The name(s) of the true owner(s) and the manager(s) of the place of entertainment:   

 

____________________________________________________________________   

 

____________________________________________________________________   

 

2. The exact location of the proposed place of entertainment:   

 

____________________________________________________________________   

 

____________________________________________________________________   

 

3. The occupation(s) of the owner(s) and manager(s) of the proposed place of entertainment 

for the preceding period of five (5) years (include names, addresses and phone numbers 

of employers):    

 

 _____________________________________________________________________   

 

 _____________________________________________________________________   

 

 _____________________________________________________________________   

 

 _____________________________________________________________________   

 (Attach additional pages, if necessary)  
 
4.       The specific type(s) of entertainment or activity proposed to be conducted at the proposed    

  place of entertainment:   

 

 _____________________________________________________________________   

 



 _____________________________________________________________________   

 

 ______________________________________________________________________   

 

 ______________________________________________________________________   

 

5. Proposed hours of operation:  ______________________________________________   

 

______________________________________________________________________   

 

6. References:  ____________________________________________________________  

 

_______________________________________________________________________   

 

_______________________________________________________________________   

 

 

 

 

________________     ______________________________   

Date       Signature of Applicant  

 

 

 

 

 


