DATE:
_________________________

LICENSE APPLICATION 

FOR:  PUBLIC THEATER



Fee:
$.20 per seat =

Expiring April 30, _________

SIGNATURE:  ___________________________________________________________

THEATER NAME:  ________________________________________________________

ADDRESS:     ___________________________________________________________




(mailing address)

PHONE:         ___________________________________________________________

MANAGER:  ____________________________________________________________

OWNER’S NAME:  ________________________________________________________

OWNER’S ADDRESS:  _____________________________________________________

Return this application with your remittance fee to the City Clerk’s office. 

Make all checks payable to the City of Sterling.
