The City ur 2 Application for

}““jgf &AW Cabaret License

— ih,ashmgmn Finance Department « PO Box 128 ¢ Longview, WA 98632 ¢ 360.442.5040
License Type License Fee
CABARET $100
Owner of Business Home Phone
Mailing Address City State Zip
Business Name Business Phone
Business Address City State Zip

Description of Business

Date Title Signature

License fees are due on January 31 of each year.
Please indicate any changes on this application form and return with payment to the above address.

‘ For Office Use Only

Community and Economic Development approval Date
Fire Marshall approval Date
Date Paid Amount Paid Paid Through Comments

Receipt No. License/Stickers Mailed

Rev. 11/02
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