
BOROUGH OF CLOSTER
295 Closter Dock Road
Closter, NJ 07624
(201) 784-0600

APPLICATION FOR LIVE ENTERTAINMENT LICENSE
(Per Ch. 127 §127-3D. of the Closter Code)

DATE: ____________________________

Applicant:  _________________________________________________________

Establishment:  _____________________________________________________

For Premises Located At:  ____________________________________________
CLOSTER, NJ 07624

Tel: _______________________________ Fax: _______________________________

Live Entertainment; 35 or more seats (35+) $250.00/Annually

Live Entertainment; less than 35 seats (1-34) $50.00/Annually*

Live Entertainment; less than 35 seats (1-34) No Fee - Permit Only*

If applying for Permit Only please answer the following:

Have you applied for a Live Entertainment Permit this calendar year? YES  / NO

How many permits have you applied for this calendar year? ________

Provide date(s) of previously issued permits: 1) _________; 2) _________; 3) _________

*Pursuant to Borough Ordinance No. 2013:1149 adopted August 14, 2013 establishments with less than 35 seats
must obtain a permit but the fee will be waived for up to three (3) dates annually; thereafter, the fee shall be
$50.00 annually

CERTIFICATION

I hereby certify that I, _______________________ as ____________________________ for Establishment, have
read the terms outlined in the Borough of Closter Application for Live Entertainment License and hereby certify
the above statements to be true to the best of my knowledge.

_____________________________________ ____________________________________
Signature Print Name

State of ___________________________________ ) Sworn to and subscribed before me

County of __________________________________ ) this _______ day of _____________________ 20 ________

_________________________________________________
(Signature of Officer Administering Oath)

BY DULY AUTHORIZED _____________________________
NOTARY PUBLIC (Printed Name)
(Date of Expiration of Commission, if applicable) ___________

-----------------------------------------------------------------------------------------------------------------------------------------
CONSTRUCTION OFFICIAL: Verification of seating capacity required prior to approval

Application Approved: _________________________________ ____________
Signature Date

-----------------------------------------------------------------------------------------------------------------------------------------
BOROUGH CLERK:

TOTAL FEES DUE: METHOD OF PAYMENT:

$250.00 Check: ____________

$50.00 Cash

No Fee - Permit Only

Application Approved: _________________________________ ____________
Signature Date

Permit No.: _________________ Issued: ___________________

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

Copy to: Chief of Police
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