DEPARTMENT of COMMUNITY DEVELOPMENT
1700 WEST 162nd STREET / GARDENA, CALIFORNIA 90247-3732 / WWW.CITYOFGARDENA.ORG / PHONE (310)

217-9530

Entertainment Permit Application

Filing Requirements
1. Pursuant to the Gardena Municipal Code (GMC) Section 5.32.030, a non-refundable
processing fee is to be filed along with the application. Application must be signed and
submitted by the owner of the business.

2. A detailed floor plan (drawn to scale or dimension) of your premises must be attached to
this application, which clearly shows the layout of all rooms. The plan is to be submitted
on an 8 4" x 11” sheet of paper. The layout must show the location of the requested
entertainment and related equipment, as well as the other pertinent features of the interior,
such as seating (tables and/or booths) and all other furniture, fixtures, and equipment.
Please show the overall dimensions of each room on your premises.

3. If the serving of alcoholic beverages is part of your business, a copy of the Conditions of
Approval for your license from Alcoholic Beverage Control (ABC) must be attached to this
application. You may contact ABC at (562) 982-1337 for a copy.

The undersigned makes application to the Gardena City Council as required under the
provisions of the GMC Section 5.32.010 through Section 5.32.100 to conduct the following
business or activity:

Name of Business: Phone No:

Address of Business:

Name of Applicant:

Applicant is: [1An Individual [ Partnership [1Association 1 Corporation 1 Other

The type and nature of the entertainment proposed (please give a detailed description:

The amount and names of entertainers, if known:

Hours and Days of Presentation of Entertainment:

State the name and address of each person who has authority or control of business and the nature and extent
such authority o control:
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Has the applicant, any Officer, Director, or Member of applicant ever been arrested or convicted in any court of
crime involving moral turpitude? [1 No [ Yes (give details below):

Date of Arrest Location Arresting Agency Disposition

Has any business or entertainment permit ever been revoked or denied to the applicant in the past?
INo [1Yes If yes, explain in detail the circumstances of such revocation or denial and give name and
address of authority body:

Notice, when required, to be sent the following address:

Are alcoholic beverages served at this location? [l No (] Yes

If yes, what type of license (number) do you hold? (attach a copy of conditions, as well)

If no, do you plan to file with ABC for an application? [l No (] Yes

If yes, what type (number)?

If the applicant is an individual, the residence and business address of applicant:

Residence Address: Phone No:
Business Address: Phone No:
Social Security No: Driver’s License No:

If the applicant is other than an individual, state the name, residence, and business address of each of the Co-
Partners or Members of the Firm, Co-Partnership, or Joint Venture, and the name, residence, and business
address of each of the Principal Officers and Directors of the Association or Corporation; and, if a Corporation,
the same of each Stockholder owning not less than ten percent (10%) of the stock of the Corporation. Use
additional forms if necessary.

Name: Title:
Residence Address: Phone No:
Business Address: Phone No:
Social Security No: Driver’s License No:
Percentage Invested (if Corporation):
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Continued:
Name: Title:
Residence Address: Phone No:
Business Address: Phone No:

Social Security No:

Driver’s License No:

Percentage Invested (if Corporation):

Name: Title:
Residence Address: Phone No:
Business Address: Phone No:

Social Security No:

Driver’s License No:

Percentage Invested (if Corporation):

Name: Title:
Residence Address: Phone No:
Business Address: Phone No:

Social Security No:

Driver’s License No:

Percentage Invested (if Corporation):

Name: Title:
Residence Address: Phone No:
Business Address: Phone No:

Social Security No:

Driver’s License No:

Percentage Invested (if Corporation):
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The undersigned applicant understands that the application may be considered by the City
Council only after full investigation and report has been made by the Chief of Police and the
Building Official of the City of Gardena or their authorized representatives.

The undersigned applicant understands and agrees that any business or activity conducted or
operated under any permit and license issued under the application must and shall be operated
in full conformity with all laws of the State of California and the laws and regulations of the City
of Gardena applicable thereto, and that any violation of any such laws or regulations in said
place of business, or in connection therewith, shall render any permit and license therefore
subject to immediate suspension or revocation, pursuant to the GMC Section 5.32.050.

| hereby acknowledge notice that the hearing on this application will be held before the City
Council of the City of Gardena in the Council Chamber located in City Hall at 1700 West 162nd
Street therein.

l, declare under penalty of perjury
that the statements contained in the Entertainment Permit Application are true and correct to the
best of my knowledge and belief and that this statement is executed with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient cause for
the refusal to issue or revocation of a permit and/or license hereunder.

Signature:

Print Name: Date:
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