
CITY OF MERCED 
APPLICATION FOR DANCE PERMIT 

Name of Organization/Applicant: 
 

Applicant Address: 
 

Applicant Phone #: 
(Day)  (Evening)            

Applicant DOB: Driver License #: Location of Dance: 
 

Date:  Day: Time of dance: 
__:___ to   ___:___ 

Will any liquor be sold, served or given away: 
             Yes  No  

Have you obtained ABC License: 
       Yes  No  

ABC License #: 
 

Type of ABC License: 
 

Expected Attendance: Age Group Excepted: 
 

Live Entertainment  
Yes  No  

Name of Entertainment: Type: Band  Singer  DJ  
Other  

Name of person in charge: 

Address: Phone number(s): Drivers License #: 

Security Guards: 
Waived Yes  No  Number: 

Name of Private Security Service: Address & Phone 

PERSON IN CHARGE MUST BE PRESENT AT EVENT WHILE LICENSE IS IN EEFECT  
 
I hereby certify that this dance will be conducted in accordance with all applicable laws and ordinances.  I also agree that I will 
follow all lawful requests of any city personnel during this event.  I declare under the penalty of perjury that all statements in 
the application is true and correct.  And further, that any false statements or omissions may be cause for rejection of this 
application, or revocation of any license or permit issued.  I further declare that I meet all the requirements for the permit or 
license I have applied for, and will abide by all rules and regulations governing said permit or license. 
 
 
         

      Signature of Applicant     

INSTRUCTIONS 

FIRE INSPECTION SERVICE DEPARTMENT 
 
Fire Department form required Yes     
Building Rated for excepted occupancies Yes  Signature: ________________________________________Date: ________ 

MERCED POLICE DEPARTMENT 
 
Police Department Authorized Yes  No  Signature: _____________________ Date: ________ District         Beat            

FINANCE DEPARTMENT 
 
Finance Office: _________________________ License $_____________ Date: _______________ 
 

1) If you anticipate the use of flammable decorations or costumes, prior clearance must be obtained from the Fire Prevention     
Bureau. Fog machines, candles and flammable decorations are not allowed at the Merced Senior Community Center.   

2) After completing and signing the above, the approvals secured under the Building and Fire Prevention Codes, applicants 
shall (in person) present this application to the City of Merced of Police Department for approval and designation of security 
officers required for effective protection. 

3) After receiving police approval, this application must be returned to the Finance Office for payment of all required charges 
and obtain dance permits. 

4) If the organization is a non-profit or charitable organization and you feel that the license fee should be waived, written 
request should be made directly to the City Council to the City of Merced. 

5) Private Security service must be licensed with the City of Merced.  
6) Special Requirements: 

(a) All dancing and music shall cease at or before 1:00am except that dancing and music shall cease at 1:30am on 
Saturday and Sunday. (see Ord. #814). 

(b) Applicant shall make arrangements satisfactory to the Police Department for policing the dance at the applicant’s 
expense. 

(c) Permit shall be prominently displayed on the premise during the dance. 
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