CITY OF BRIDGETON 
*A NONREFUNDALE FEE OF $200.00 PER DAY IS REQUIRED WHEN APPLICATION IS SUBMITTED*

APPLICATION FOR LICENSE TO HOLD CIRCUS, FAIR, CARNIVAL, TRAVELING, RODEO OR SIMILAR PUBLIC EXCIBITION

1. Name of Applicant ______________________________________       Telephone_________________

2. Permanent and local address of applicant _________________________________________________

3. If a corporation, name and address of registered agent _______________________________________

_____________________________________________________________________________________

If licensed activity is to be carried on at a fixed location, the address and description of premises

_____________________________________________________________________________________

5. The date or dates and the hours which the licensed activity will be conducted_____________________

6.Attach a list of all games, attractions, contest or performances that will be included in the activity to be conducted, a general description of each and if not operated by the licensee or his employees, the name and address of the concessionaire or other person operating them.
7. A description of the off-street parking and sanitary facilities available at the location at which the activity is to be conducted _______________________________________________________________

8. Appropriate evidence that the license has made adequate provision as required for the payment of workmen’s compensation to any of his employees who shall be injured.  Attach information.
9. Statement as to whether the applicant has been convicted of any crime or the violation of any municipal ordinance other than traffic offenses and if so, the date and place of conviction the nature of the offense and the punishment or penalty imposed _____________________________________________________

10. Character references, name, address and telephone number

a. __________________________________________________________________________________

b.___________________________________________________________________________________

c.___________________________________________________________________________________

11. Business references, name address and telephone number

a. ___________________________________________________________________________________

b____________________________________________________________________________________

c.___________________________________________________________________________________

With application, include two photos not over one year old showing applicant 

By my signature below, I swear the above information is true and correct. 

Signature of Applicant __________________________________________
Date _______________

Applicants date of birth ___________________________ Social Security #________________________

PLEASE NOTE: The following is also required to receive permit


                                                                               1.Letter stating property owner’s permission to use land





                                           2. Insurance    









 
                                   3. Certificate of Flamability if using tents.






                                                        4. Certification and proof that every animal (excluding snakes or fowl) be vaccinated for rabies, and Health Certificate for each animal.








 5. Port-a-pots.


                      





                                                6. Area cleaned up for event








                                                         
REPORTS ON
APPLIATION FOR LICENSE TO HOLD CIRCUS, FAIR, CARNIVAL, TRAVELING CARNIVAL, RODEO OR SIMILAR PUBLIC EXHIBITION

REPORT OF INVESTIGATING POLICE OFFICER: Applicant Approved ______ Disapproved _______
Comments: ___________________________________________________________________________

_____________________________________________________________________________________

Dated: __________________
Signature of investigating officer _______________________________

REPORT OF CHIEF OF POLICE OR A POLICE OFFICER DESIGNATED BY HIM TO DETERMINE IF THERE IS ADEQUATE OFF-STREET PARKING AVAILABLE AND THAT THE LICENSED ACTIVITY CAN BE CONDUCTED WITHOUT UNDUE INTERFERENCE WITH VEHICULAR OR PEDESTRIAN TRAFFIC ON PUBLIC STREET.
Comments:___________________________________________________________________________________

Dated: _____________________       Signature of Chief of Police __________________________________
  

REPORT OF DEPARTMENT OF HOUSING AND INSPECTIONS, ITS AGENT OR EMPLOYESS, TO DETERMINE IF THE LICENSED ACTIVITY CAND BE CONDUCTED WITHOUT ENDANGERING PUBLIC HEALTH OR SAFETY. TO BE FOLLOWED BY AN ON-SITE INSPECTIONS WHEN THE ACTIVITY IS ACTUALLY SET UP.

Comments:   _________________________________________________________________________________

Dated: ______________    Signature of Director of Housing ____________________________________ 
LICENSE NO. ___________


ISSUED BY THE CITY CLERK ON _______________

Pursuant To Section 5-8 Revised General Ordinances of The City Of Bridgeton                                                                                                                                                       
City of Bridgeton 

Release Authorization
To all references, courts, Probation Departments, Employers, Schools, and other institutions and agencies without exceptions:

I, _________________________________, am making application for licensure in the City of Bridgeton. As a result an investigation is being conducted to determine my eligibility.

Therefore, you are authorized to release to the Bridgeton Police Department, or its representatives, any and all information you may have on file pertaining to me, whether this is documentary, oral, or otherwise, that they may request.  

A Photostat copy of this authorization will be considered as effective and valid as the original.

______________________________



________________________________                                                         Signature/Firma






 Print Name/Imprima Nombre

_____________________________________________________________________________________                                             Address/Direccion

_____________________
  ________________________
        ____________________________                                                       Date/ Fecha


   DOB/ Fecha De Nacimiento               SS# / Numero de Seguro Social

____________________________________


       _____________________________                                                               Witness/Testigo






        Date/Fecha

