
City of Toledo – License Bureau 
One Government Center, Suite 2000 

Toledo, Ohio 43604 
(419) 245-1651 

 
TMC 709 a                Application   Lic. No. ____________ 
CODE 6644            Theatre License   Date Issue __________ 
          For Year ___________ 

 License Fee: First 500 seats:  $150.00 
    501 – 1,000 seats:  $300.00 
    1,001+ seats:  $300.00  + $30.00 for each 100 seats over 1,000 
 
Name of Applicant _____________________________________ Home Phone _______________ 
 
Home Address ________________________________________________________________________ 
 
Name of Business ______________________________________ Business Phone _____________ 
 
Address of Business ____________________________________________________________________ 
 
State whether Individual, Partnership or Corporation __________________________________________ 
 
Names and Address of all partners and/or officers: 
 

Name ______________________________ Address ________________________________ 
 
Name ______________________________ Address ________________________________ 
 
Name ______________________________ Address ________________________________ 

 
Zoning Classification _______________________ Seating Capacity _________________________ 
           (For Entertainments Classified as 1st Class) 
 
I agree, if a license is issued to me, to fully comply with the provisions of Toledo Municipal Code 709 
regarding entertainments of the first class. 
 
Date ____________________________________ _______________________________________ 
         (Signature of Applicant) 
 
State of Ohio) 
  (SS 
Lucas County) 
 
_______________________________, being first duly sworn on oath says that he/she made and signed the 
foregoing application for a license to operate a Theatre in the City of Toledo, Ohio, and that the facts stated 
therein are true. 
       _______________________________________ 
         Signature of Applicant 
 
Sworn to before me and subscribed in my presence this ___________ day of _______________ 20_____. 
 
       _______________________________________ 
         Notary Public, State of Ohio 
________________________________________________________________________________ 
 
Disapproved _____     Disapproved _____ 
Approved _____ ________________________ Approved _____ ______________________ 
                Commissioner-Health                       Fire Prevention 
 
Disapproved _____     Disapproved _____ 
Approved _____ ________________________ Approved _____ ______________________ 
                Commissioner-Treasury             Commissioner – Inspection 
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