
CITY OF SEATTLE
Department of Finance and Administrative Services

700 5th Avenue  Suite 4200

Seattle,  WA  98104

(206) 386-1267

   Customer Nr: __________ 

   Obligation Nr: ____________    

License Fee $ 905.00

APPLICATION FOR ADULT ENTERTAINMENT PREMISE LICENSE 
NEW____ RENEWAL____ LIC CODE - XP EXPIRATION DATE:

1. APPLICANT NAME:

Individual___   Partnership___ Corporation___

2. BUSINESS ADDRESS: Telephone:(_____) ________________

3. TRADE OR BUSINESS NAME:

4. List the true name(s), residence address, telephone numbers, and date of birth of the applicant; partners;

officers or directors (if a corporation); manager; supervisor; and operator(s) of the premise.

NAME TITLE RESIDENCE ADDRESS TELEPHONE BIRTHDATE

5. List the name, residence address and date of birth of the majority stockholder of the corporation, if not named above.

NAME RESIDENCE ADDRESS BIRTHDATE

6. List the name, address, business and home phone numbers of the owner/landlord of the premises upon which the

Adult Entertainment Premise is located.

NAME RESIDENCE ADDRESS Bus. Telephone Home Telephone

7. Has the applicant or any person named in #4 or #5 above been convicted within the last five (5) years of a crime

other than traffic citations; or does any applicant or any person named in #4 or #5 above have any criminal

charges currently pending?

YES_____NO_____   If yes, give details, including date(s), place(s) and offense(s):

NOTE: Convictions do not automatically disqualify the applicant.

Please complete reverse side of the application (page 2)      A signature is required

Approval Received: This space for department use only

DCLU ____________ FEE PAID:  $________________

FIRE _____________ License Nr: _________________

POLICE __________ Date Issued: ________________

HEALTH __________ Issued By: __________________
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 APPLICATION FOR ADULT ENTERTAINMENT PREMISE LICENSE Page 2

 If not signed in the presence of a City of Seattle employee, the following must be completed:

 STATE OF WASHINGTON ) OATH AND NOTARIZED SIGNATURE REQUIRED

 COUNTY OF KING )      ss. By Notary Public

 CITY OF SEATTLE )

     I, ________________________________, being first duly sworn upon oath, deposes and say, under penalty of perjury under the laws of

 the State of Washington, that I have personal knowledge of the matter stated in this application and statements contained therein are true.

I UNDERSTAND THAT FILING A FALSE APPLICATION

IS GROUNDS FOR DENIAL OF THIS LICENSE.

X ______________________________________________

AUTHORIZED SIGNATURE

 Subscribed and sworn to me this ________ day of ____________________, 20 _____.

________________________________________________

NOTARY PUBLIC
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