
Village of Jackson 

N168 W20733 Main Street, P.O. Box 637 
Jackson, WI 53037-0637 

(262) 677-9001 
jilline.dobratz@villageofjackson.com 

 

Entertainment License Application  
 

I hereby apply for an Entertainment license for one year, starting January 1,  __  to December 31, ____ 
inclusive (unless sooner revoked) subject to the limitations imposed by Chapter 10 of the Village of Jackson 
Code, and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, 
resolutions, ordinances and regulations (federal, state, local) affecting a license granted to me.  Incomplete 
applications will not be considered. 

 
1. Applicant’s Name ______________________________      ____          _______________________________ 
           First              Initial  Last 
 

2. Date of Birth __________________ 3. Driver’s License Number _________________________________ 
 
4. Business Legal Name:  ______________________________________________ Phone: ______________  
 
5. Business Address: ______________________________________   ___________________       ___________      
     Street                    City          Zip Code  
 

6.  Business Mailing Address If Different Than Above: ______________________________________________      
                              
7. Business E-Mail Address: ___________________________________  
 
8. Business Contact Name: _____________________________ Date of Birth: __________ Phone: ___________ 
 
9. Explain how the license will be used: __________________________________________________________ 
 

___________________________________________________________________________________________ 
 
10. Attach a copy of your Commercial Insurance Policy listing policy coverage and effective date. 
 

My signature certifies that all my responses are true to the best of my knowledge. I also authorize the Jackson 
Police Department to obtain criminal history and driver record data pertaining to me from any federal, state, 
and/or local agency deemed necessary by the department. This release is executed as part of my application 
and it’s understood that any information collected shall be used only in consideration of my application. If 
approved, my license will be issued and mailed within seven days of board approval. 

 
___________________________________________           _______________________________ 
 Signature of Applicant               Date 

============================================================= 
 

Police Chief’s Recommendation: 
 
[    ] Approve              [    ] Approve with Conditions- See attached                 [    ] Deny- See attached 
 

_____________________________________   _____________________ 
Ryan Vossekuil, Chief of Police     Date 

 

          License (Annual) $150.00 
Per Event $25.00 

 

Payment ______________ Date Received _____________ 

 

Receipt # ______________ CC: Police Dept _____________ 
 

 


