
 

 108 Main Street, PO Box 65  
Harwood, ND 58042 

701-281-0314 (office)  
auditor@cityofharwood.com 

 

Cabaret License Application 
 
The following licensed retailer in the City of Harwood hereby makes application to the Harwood City Council for a 
Cabaret License for the period January 1, 20__ to December 31, 20__, with the understanding that the Fifty Dollar ($50) 
annual fee is non-refundable, whether used for a whole or part year. The licensee further agrees to abide by all the 
regulations governing this license as set forth in City of Harwood liquor ordinances.  
 

*Applicant must attach a copy of Driver’s License or other photo ID to application* 
 
Applicant: ____________________________ Phone Number: _________________________________ 
 
Address: _______________________________________  Applicant is () Owner  () Tenant  () Contract Vendee 
 
Business Name: _______________________ Address: _______________________________________ 
 
Location of Licensee and area entertainment to be held if different from address above:  
_______________________________________________________________________________________ 
 
Does applicant intend to have outdoor entertainment? () Yes () No  If yes, provide details such as type of entertainment, 
where outside entertainment will be held and include capacity of persons, and indicate days of week and times that 
entertainment will operate _______________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Person in firm responsible for booking entertainment: _________________________________________________ 
 
Will adequate seating be provided? _________________________________________________________________ 
 
Date when last Cabaret License was issued: __________________________________________________________ 
 
Has applicant ever been convicted of a crime?: () Yes  () No 
 
I further affirm that all conditions and statements contained in the Authorization and Combined Verification and 
Acceptance remain the same. Any change of fact must be reported to City of Harwood within ten (10) days of change.  
 
Note: Any changes in the Authorization and Combined Verification and Acceptance will necessitate the execution and 
filing of new forms with this application 
 
Signature and Title: ________________________________________ 
Sworn this  ______ day of ___________, 20__ Notary Public __________________________ 
 
Property Owner’s signature for approval if applicant is other than Owner: _______________________________ 
Sworn this ______ day of ___________, 20__  Notary Public ________________________________________ 
 
 
 
 
 



 

** If Applicant does not reside in the City of Harwood, please complete the following: 
 
I hereby designate __________________ at _____________________________________ 
      (name of natural person)      (residence or place of business within the village) 
 
As agent to accept service of any notices or summonses on behalf of applicant. 
 
 

Office Use Only 
 
Based upon inspection of the premises on by ____________ by ____________ the following action is recommended: 
 
Approve () Disapprove () Approve with the following stipulations () 
 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
At the City Council meeting held on ____________________, the application was: 
 
Approved () Disapproved ()  Approve with the following stipulations (): 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
License Number issued: _______________ on _________________. 
 
Capacity sign erected: Maximum Capacity __________ No. Persons ______________ 
 
Date of Council Approval ___________________ 
Fee: $50 
Paid:______________ Check Number: ____________________________ 
 
  
 
 


