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APPLfCATION FOR STREET ENTERTAINER, The CITY OF OKLAHOMA CITY
TRANSIENT ENTERTAINER License Division

(All questions must be answered fully. One application per person)

Name | ' Social Security Number

Date of Birth: Age M F Height: {/Veight
Color of hair: | Color of eyes:

Local address: City State Zip
Legal address: City State Zip

Type of entertainment to be performed; description of any items to be sold:

Name and address of employer with documentation showing the exact relationship:

If self-employed, so state:

State Sales Tax Number (when applicable)
Attach verification that applicant or employer is registered with the Oklahoma Tax Commission or other proof that sales
tax has been or is being paid on items sold or to be sold. If applicant or employer is exempt from payment of sales tax,
proof to that effect.

Have you been convicted of a felony? If yes, state the nature and penalty:

Do you have any previous convictions for violations of the Oklahoma City Municipal Code? If yes, state the

nature and the penalty:

Do you have any previous revocations of any licenses issued by Oklahoma City? If yes, state the nature

and penalty:

**All minors must have a parent/guardian’s signature before the license can be issued. This
License does not authorize the licensee to violate any City of Oklahoma City curfew ordlnances
Please retain the attached curfew ordinances for your information.

Parent/Guardian signature Date




AFFIDAVIT

, being first duly sworn, deposes and says that to the best of his/her

knowledge, the answers to the above questions are true.

Printed Name of Applicant Signature of Applicant

Subscribed and sworn to before me this : day of

My Commission Expires:

Notary Public

OCPD USE ONLY: Approved Not Approved Initial and Date

3/00




