THE CITY OF WS

GENOA

ENTERTAINMENT PERMIT

Application Date:

Name:

Establishment:

Address:

Phone Number:

Date of Entertainment:

Type of Entertainment:

Start and End Times: to:

Chief of Police Date

Approved: |:| Denied: |:|

Mayor Date

Approved: |:| Denied: |:|

Paid Amount:

Date:

Received by:

333 E First Street / Genoa, IL 60135 / 815-784-2327
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