
TOWN OF LA CONNER 
CABARET LICENSE APPLICATION 

 
 

 
Ordinance 5.10.010 Definition 
(1) “Cabaret” means any room, place or space whatsoever in the town of La Conner in which any music, 
singing, dancing or other similar entertainment is permitted in connection with any hotel, dance hall, 
restaurant, cafe, disco, tavern, eating place, directly or indirectly selling, serving, or providing the public 
with or without charge food or liquor. The words “music and entertainment” as used in this chapter shall 
not apply to radios. 
Business Owner(s) Name:
____________________________________________________________________________ 
Street Address________________________________________________________________ 
Mailing Address______________________________________________________________ 
City________________________________State____________Zip Code_________________ 
Phone________________________ 
Social Security Number________________________________ 
Date of Birth__________________________ 
Driver’s License Number_______________________________ 
Property Owner: 
Name____________________________________________________________________________ 
Mailing Address___________________________________________________________________ 
City________________________________State____________Zip Code_____________________ 
 
Please provide a detailed description of the nature of entertainment or exhibition to be conducted: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
The following information must be submitted with your application: 
 

1. Hours of Operation 
2. A copy of your current year Liquor License 
3. Schedule of upcoming events throughout the year 
4. Annual fee of $25.00 

 
Applicant Signature_______________________________________Date__________________ 

 
Cabaret Licenses are subject to Town Council review and approval 

Failure to renew your license each calendar year will result in a delinquency charge. 
 

OFFICE USE ONLY 
  
Fee Paid________________ Receipt #_______________ Date_______________ 
Approved by Town Council on this __________day of_____________________, 20___    
 
 

204 Douglas Street – P.O. Box 400, La Conner, WA 98257 
Tel. (360) 466-3125  Fax: (360) 466-3901 

www.laconner.net 
Rev. 10/17/05  


	��
	Ordinance 5.10.010 Definition
	Social Security Number________________________________
	OFFICE USE ONLY


