
Please fill in the following information:Please fill in the following information:Please fill in the following information:Please fill in the following information:Please fill in the following information:

Name of ApplicantName of ApplicantName of ApplicantName of ApplicantName of Applicant

Street AddressStreet AddressStreet AddressStreet AddressStreet Address

Name of Business or OrganizationName of Business or OrganizationName of Business or OrganizationName of Business or OrganizationName of Business or Organization

Location of DanceLocation of DanceLocation of DanceLocation of DanceLocation of Dance

IF FOR ONE DANCE ONLY:  IF FOR ONE DANCE ONLY:  IF FOR ONE DANCE ONLY:  IF FOR ONE DANCE ONLY:  IF FOR ONE DANCE ONLY:   Date of Dance:Date of Dance:Date of Dance:Date of Dance:Date of Dance:

Remarks:Remarks:Remarks:Remarks:Remarks:

DateDateDateDateDate SignatureSignatureSignatureSignatureSignature

CLEARANCE MUST BE OBTAINED FROM KERN COUNTY SHERIFF’S DEPARTMENTCLEARANCE MUST BE OBTAINED FROM KERN COUNTY SHERIFF’S DEPARTMENTCLEARANCE MUST BE OBTAINED FROM KERN COUNTY SHERIFF’S DEPARTMENTCLEARANCE MUST BE OBTAINED FROM KERN COUNTY SHERIFF’S DEPARTMENTCLEARANCE MUST BE OBTAINED FROM KERN COUNTY SHERIFF’S DEPARTMENT
FOR A DEPUTY TO BE IN ATTENDANCEFOR A DEPUTY TO BE IN ATTENDANCEFOR A DEPUTY TO BE IN ATTENDANCEFOR A DEPUTY TO BE IN ATTENDANCEFOR A DEPUTY TO BE IN ATTENDANCE

•  Verification  ••  Verification  ••  Verification  ••  Verification  ••  Verification  •

KERN COUNTY SHERIFF’S DEPARTMENTKERN COUNTY SHERIFF’S DEPARTMENTKERN COUNTY SHERIFF’S DEPARTMENTKERN COUNTY SHERIFF’S DEPARTMENTKERN COUNTY SHERIFF’S DEPARTMENT

DateDateDateDateDate SignatureSignatureSignatureSignatureSignature

Time:Time:Time:Time:Time:

PhonePhonePhonePhonePhone

BUSINESS TAX FEE:BUSINESS TAX FEE:BUSINESS TAX FEE:BUSINESS TAX FEE:BUSINESS TAX FEE: $  40.00 $  40.00 $  40.00 $  40.00 $  40.00 per quarter

$150.00 $150.00 $150.00 $150.00 $150.00 per year

(ORDINANCE 83-05-487)

(661) 822-2200 
Fax: (661) 822-8559

115 South Robinson Street 
Tehachapi, CA  93561-1722 
www.tehachapicityhall.com
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