
CABARET LICENSE APPLICATION

CABARET LICENSE APPLICATION 

The following license liquor retailer in the city of West Fargo hereby makes application for 

a  Cabaret license for the period of July 1,  ____  to June 30, ____  with the understanding 

that this is a non refundable fee of Two Hundred Fifty Dollars ($250.00)  

whether used for a whole or part year.  The licensee further agrees to abide by all the  

regulations set forth covering this license as set forth in the liquor ordinance. 

1. Name of licensee making application:

2. Location of licensee and area entertainment is to be held:

3. Type of entertainment to be provided:

4. Days per week which entertainment will take place:

5. Hours of the day which entertainment will take place:

6. Person in firm responsible for booking entertainment:

7. Will adequate seating be provided:

Applicant's signature Date

Please complete form and send to:  West Fargo City Hall 

ATTN: Alcohol Licensing 

800 4th Avenue East, Ste 1 

West Fargo, ND  58078 

If you have any questions, please call  (701) 433-5300

Please enclose your check for $250.00 made payable to the City of West Fargo
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