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 CITY OF MONROE  
1110 18th Avenue, Monroe, WI 53566 
Phone (608) 329-2524 FAX (608) 329-2561  
 

RENEWAL APPLICATION FOR DANCE LICENSE 
 
 

To the Common Council of the City of Monroe: 
 
I hereby apply for a dance license for a period from ______________, 20_____ to June 

30, 20___ (unless sooner revoked), subject to the regulations imposed by section 3-10-(1-8) of 
the Monroe City Code and all acts amendatory thereof and supplementary thereto, and hereby 
agree to comply with all laws, resolutions, ordinances, and regulations, Federal, State, or Local 
governing dances. 
 
Applicant name: _____________________________________________ 
Address: Street: ____________________________ City: _____________ 
State: __________, Zip ___________ 
License Location: ____________________________________________ 
Application Date: _______________________ 
Contact Name: ______________________________________________ 
Contact E-Mail Address: _______________________________________ 
Contact Phone Number: _____________________________ 
 
Terms of Acceptance: By submitting this form I certify that: (1) I am authorized to submit this form 
on behalf of the individual or entity for whom the form is being submitted; (2) The individual or 
entity for whom I am submitting this form is solely responsible for the accuracy and currency of 
all information contained in this form.  
 
Signature: _________________________________   Date: ______________ 
 
****************************************************************************** 
(For office use only) 
 

Fee: $75.00 (Must accompany this application)  Date Paid: ________________ (Acct # 4/406) 
 
Date approved by Council _____________________   Date Issued ___________________ 
 
 
Signature of City Clerk/Deputy Clerk ____________________________________________ 
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