
 

 
City Clerk’s Office 

11701 Community Center Dr. 
PO Box 330061 

Northglenn, CO 80233 
303.450.8755 

 
Non-Alcoholic Dance Club License 

 Application 
 

 
Applicant:                                                                                         

 Individual      Corporation      Partnership      Limited Liability Company      Other                                  

Address:                                                                                               
                              Street                  City                                State                          Zip Code   

Phone number:                                                                                                                 

Trade name (D/B/A) of business:     Business phone number:                    

Address:                                                                                                     
                              Street                  City                                State                          Zip Code   

Maximum occupancy of establishment:_____ Premises owned or rented:                 Lease expiration date:                 

If rented, name of property owner: _______________   Property owner’s phone number:    

List all partners, officers, directors, managers, and shareholders (greater than 10% financial interest) of the applicant entity: 

Name Birth Date Address Role 

    

    

    

    

    

    

 
Has the applicant or any partner, officer, director, manager or shareholder (greater than 10% financial interest) of said applicant 
entity been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any offense in 
criminal or military court or are there any current charges pending?   Yes      No  

If yes, explain in detail:________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

List any other cities and towns in which you have operated a non-alcoholic dance club:_____________________________ 

__________________________________________________________________________________________________ 

Colorado Sales Tax Number:  _______ Northglenn Sales Tax Number:      



 

State the hours of operation each day:  

Monday   to   Friday   to   

Tuesday   to   Saturday   to   

Wednesday   to   Sunday   to   

Thursday   to   

 
 
I declare under the penalty of perjury that the information contained within this application are true, correct and complete to the 
best of my knowledge and belief. I understand that a false answer to any of the foregoing questions can result in the denial or 
revocation of a non-alcoholic dance club license.  I also declare that I have been given a copy of Northglenn Municipal Code 
Chapter 18, Article 13.  
 
 
Signature of Applicant:        Date:                          

 
STATE OF      ) 
                                                                              ) 
COUNTY OF      ) 

 

Sworn to before me this   day of     , 20 , by                             .  

       
                                                      

     Notary Public 
 

                                                                              My Commission Expires:                                       
 

 

City Clerk’s Office Notes:  


