
TMC 723    City of Toledo – Treasury   Application No. _____________ 
Code 6614   One Government Center, Suite 2000   Date issued      _____________ 
         Toledo, Ohio 43604    For Year           _____________ 
             419-245-1651    License No.      _____________ 
           License Fee:   $400.00 
            APPLICATION 
       DANCE HALL and/or TEEN DANCE CLUB LICENSE 
 
Applicant’s Name ____________________________________________ Applicant’s Phone ___________________ 
 
Applicant’s Address (with Zip) _____________________________________________________________________________ 
 
(if applicable)  Date of Birth _________________________ Soc. Sec. #  __________________________ 
 
Business Name pf Dance Hall/Teen Dance Club _______________________________________________________________ 
 
Business Address (with Zip) _____________________________________________________________________________ 
 
Specify whether Applicant is Individual, Partnership, Organization or Corporation _________________________________________ 
 
List all Partners and/or Officers: 
  

Name ___________________________________ Address   _______________________________________________ 
 Date of Birth ____________________________ Soc. Sec. # _____________________________________________ 
 Office Held ____________________________ 
 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 Name ___________________________________ Address   _______________________________________________ 
 Date of Birth ____________________________ Soc. Sec. # _____________________________________________ 
 Office Held ____________________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

  
Name ___________________________________ Address   _______________________________________________ 

 Date of Birth ____________________________ Soc. Sec. # _____________________________________________ 
 Office Held ____________________________ 
  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
  

Name ___________________________________ Address   _______________________________________________ 
 Date of Birth ____________________________ Soc. Sec. # _____________________________________________ 
 Office Held ____________________________ 
 
Manager or Person in charge of Dance Hall/Teen Club: 
  

Name ___________________________________ Address   _______________________________________________ 
 Date of Birth ____________________________ Soc. Sec. # _____________________________________________ 
 
Has applicant or any person listed on the application ever been engaged in operating a Dance Hall or Teen Dance Club within the past 
five years? 
 When ____________________ Where ____________________________________ How long  __________ 
 
Owner of building where Dance Hall/Teen Dance Club will be located: 
 Name ____________________________________ Address   __________________________________________ 
 
Will the location be used for Teen Dances? ____________________________ 
 
If so, will the location be rented out for this purpose? _____________________ 
 
If the location is to be used for Teen Dances, identify the individual/officer/manager who will be responsible for providing the required 
notification for such events to the Toledo Police – Vice and Narcotics Section: 
 Name _________________________________ Title ___________________________________________ 
 
All applications for a Dance Hall/Teen Dance Club license require approval from various City Departments. 
 List phone number of Departments to contact to arrange for inspections: _______________________________ 
 
 Date _________________________   ____________________________________________ 
         Signature of Applicant/Officer/Manager 
 
      For Office Use Only 
 
 
 ______ Approved     ______ Approved 
 ______ Disapproved     ______ Disapproved 
    __________________________    __________________________ 
         Police                          Fire 
 
 
 ______ Approved     ______ Approved 
 ______ Disapproved     ______ Disapproved 
    __________________________    __________________________ 
         Health               Building Inspection 


