Date Recieved: Indoor per day ($10.00)

Outdoor per day ($25.00)

Total Days:
Total Cost:
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MAYOR JORGE O. ELORZA
City of Providence

APPLICATION FOR ENTERTAINMENT LICENSE

A Special Events License allows for an Entertainment event within the City of Providence. The
undersigned respectfully petitions the honorable Board of License to grant this license with
the restrictions and regulations the board prescribes. A License must be obtained 10 days
prior to the event.

Applicant:

Dates:

Times:

Home Address:

Phone number: - - Secondary phone number: - -
Email Address (Required):

Type of entertainment: Live Band DJ Adult Raffles* Other

Signature: Date Signed:

Print, sign and return completed application to the Board of Licenses, Room 104 Providence
City Hall. CASH WILL NOT BE ACCEPTED.

Board of Licenses
Providence City Hall | 25 Dorrance Street, Room 104, Providence,
Rhode Island 02903
Call: (401 421-7740 | Fax: (401) 272-2430
providenceri.com



Date Recieved: Indoor per day ($10.00)
Outdoor per day ($25.00)
Total Days:
Total Cost:

LIST OF REQUIRED DOCUMENTS

List of Required Documents

1. * Raffle License required and to be used as authorized by the
Licensing Board. State Raffle form must also be completed.

2. Permission from Parks Department if applicable.

Board of Licenses
Providence City Hall | 25 Dorrance Street, Room 104, Providence,
Rhode Island 02903
Call: (401D 421-7740 | Fax: (401) 272-2430
providenceri.com




Date Recieved: Indoor per day ($10.00)
Outdoor per day ($25.00)
Total Days:
Total Cost:

**FOR INTERNAL OFFICE USE ONLY (REVISED ON 4/1/16)**

Not applicable To From
Hearing
Police
Fire
Alarm
Building
Health

City Tax

Check Number:
Issue Date:
Expires on:

License #:

Approved

Denied

Notes:

Board of Licenses
Providence City Hall | 25 Dorrance Street, Room 104, Providence,
Rhode Island 02903
Call: (401 421-7740 | Fax: (401) 272-2430
providenceri.com
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