“\WAbrETON
CITY OF WAHPETON i

1900 4™ Street North - PO Box 490 - Wahpeton, ND 58074 - Phone 701-642-8448 - Fax 701-642-1428

APPLICATION FOR CIRCUS LICENSE AND/OR PUBLIC
MEETINGS AND GATHERINGS

Fee $35.00 PER DAY

I/We do hereby apply for a City License to conduct the business of

, whose business name is

and the (owner/manager) is

This business is located at

Street Address City State  Zip
and the mailing address is

Street Address City State  Zip
Location of Event:
Corporate Phone: Fax:
Local Phone: Email:

The agent(s) doing business for the above named company are:

NAME ADDRESS

F:DATA:AUDITOR:LICENSE:APPS:CIRCUS



THE APPLICANT HEREBY AGREES TO ABIDE BY THE PROVISIONS OF THE ORDINANCES SECTION
22-217 THROUGH 22-218 UNDER WHICH THIS LICENSE OR PERMIT IS TO BE GRANTED, OR OTHER
ORDINANCES OF THE CITY OF WAHPETON WHICH GOVERN THE LIMITATIONS OF THE LICENSE
OR PERMIT.

IT ISHEREBY EXPRESSLY UNDERSTOOD THAT THE CITY OF WAHPETON WILL NOT BE LIABLE
FOR REFUNDS OR REBATES OF ANY PART OR PORTION OF THE LICENSE FEE PAID IN ANY CASE
WHATSOEVER. THE APPLICANT HEREBY AGREES TO CONFORM WITH THE PROVISIONS OF THE
LAWS OF THE STATE OF NORTH DAKOTA CENTURY CODE 8§40-05-01(26). THE CITY OF WAHPETON
ASSUMES NO RESPONSIBILITY WHATSOEVER IN CASES WHERE THE EQUIPMENT OR APPARATUS
OF THE LICENSE IS IN VIOLATION OF STATE LAW AND SEIZURE OR CONFISCATION OR REMOVAL
IS ORDERED BY OTHER LAW ENFORCEMENT AGENCIES.

Date Applicant’s Signature Title

This license is issued for for the year of
(For City Use Only)

Date Application Received Date License Issued

Fee Received $ Date Application Denied

Reason for Denial
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