
Village of Sussex 
Email:  info@villagesussex.org 

N64W23760 Main Street, Sussex WI 53089 
Phone 262-246-5200    Fax 262-246-5222 

 
Dance License 

Valid for 1 year beginning July 1, 20____ 
 

Dance License Applied For:  Class A ____    Class B ____    Class C ____    or Special Permit ____ 

 
APPLICANT INFORMATION 
 
Name  ______________________________________________________ Date  ___________________________  
 
Street  ______________________________________________________ Apt. Number  _____________________ 
       
City  ______________________________________ State  _________ Zip Code  ________________________ 
 
Email  ______________________________________________________ Phone  __________________________ 
 
LOCATION ADDRESS ((if different from above) 
 
Street _______________________________________________________   Sussex, WI 53089 
 
APPLICANT’S OCCUPATION  ___________________________________ 
 
PROPERTY OWNER INFORMATIONFO 
 
Name  ______________________________________________________ Phone  _________________________  
 
Street  ______________________________________________________ Apt. Number  _____________________ 
       
City  ______________________________________ State  _________ Zip Code  ________________________ 
 
Detailed plans of proposed dance operation: 
 
 
 
 
Has the applicant been licensed in the previous two years to conduct a public dance in Sussex or in any other 
municipality?  If yes, provide location: 
 
 
 
 
Has the applicant been convicted of violating any law within the last two years?  If yes, what law and when? 
 
 
 
 
The fee for these permits must be paid after your application has been approved. 
 
 
___________________________________________    ________________________________ 
Signature of Applicant        Date 
 
 
 
 

For Office Use Only 
 

Inspection by Fire Inspector, if applicable:  ____________________ Inspection by Health Department, if applicable:  ____________________ 
 
Record Check, if applicable:  ____________________ 

 

 

 


	Valid for 1 year beginning July 1 20: 
	Name: 
	Street: 
	City: 
	State: 
	Email: 
	Street_2: 
	APPLICANTS OCCUPATION: 
	Name_2: 
	Street_3: 
	City_2: 
	State_2: 
	Date: 
	Apt Number: 
	Zip Code: 
	Phone: 
	Phone_2: 
	Apt Number_2: 
	Zip Code_2: 
	Has the applicant been licensed in the previous two years to conduct a public dance in Sussex or in any other: 
	Has the applicant been convicted of violating any law within the last two years  If yes what law and when: 
	The fee for these permits must be paid after your application has been approved: 
	Date_2: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Button1: 


