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APPLICATION FOR CABARET LICENSE 
FOR OPERATION IN THE CITY OF DEWITT 

414 E. MAIN STREET, DEWITT MI  48820 
www.dewittmi.org 

517-669-2441 
 

This application is submitted in accordance with Chapter 6, Article II of the Code of 
Ordinances, of the City of DeWitt.   The undersigned applicant hereby certifies that he 
or she is familiar with the provisions of this Ordinance. 
 
NAME & ADDRESS OF APPLICANT:  _____________________________________ 
 

          _____________________________________ 
 

____________________ Phone #__________ 
 
BUSINESS NAME OF APPLICANT: _____________________________________ 

 
License shall be in the name of   _____________________________________ 
 
Date of Birth     _____________________________________ 
 
Date(s) which cabaret will apply  _____________________________________ 

 
The License is (check one)  Individual             ____________________ 

Co-Partnership   ____________________ 
Non-Profit    ____________________ 
Unincorporated Assoc___________________ 
LLC    ____________________ 
Corporation  ____________________ 

Address of cabaret: 
_____________________________________________________________________ 
 
If the cabaret will be operated in a part of a building, state in which area of the building 
entertainment and/or dancing will be conducted: 
______________________________Occasion:_______________________________ 
 
Name & address of owner of the premises where cabaret will be operated 
_____________________________________________________________________ 

 
Will the owner operate the cabaret?  Yes ____ No ____ 
 
If not, name & address of the operator (or operators):___________________________ 
 
Name of all persons having ownership or financial interest in the operation of the 
cabaret: 
_____________________________________________________________________ 
 



 
Will alcoholic beverages be served on the premises?  Yes ______ No _______.  If so, what 
type of liquor license has been issued by the Michigan Liquor Control Commission for the 
premises, and to whom? ____________________________________________ 

 
 
Type of license applied for:  

Cabaret  ________ Annual license fee  $ 380.00 
 

Limited Cabaret ________ Individual event license fee $   92.50 
 
Club Cabaret  ________ Fee $167.50 

 
 
By Ordinance definition: 
 

A “Cabaret” shall mean and include any place, whether indoors or outdoors, where entertainment 
and/or dancing privilege are regularly afforded to patrons in connection with the serving or selling of food, 
and/or refreshments, whether alcoholic or non-alcoholic.  “Regularly” as used herein, shall mean more than six 
dates each license year. 
 
A “Limited Cabaret” shall mean and include any place, whether indoors or outdoors, where entertainment 
and/or dancing privileges are afforded to patrons on limited occasions whether or not offered in connection 
with the serving or selling of food and/or refreshments, alcoholic or non-alcoholic. 
 
The term of every cabaret license shall expire on the first day of February following the date of issuance, 
except that a Limited Cabaret license shall expire on the date and time stated in such license. 
 
I hereby certify that I am an authorized person to apply for a cabaret license. 
 
I consent and agree on behalf of the licensee and the owner of the premises at which the cabaret shall be 
located that any member of the Police Department, the Fire Department, or other Officers of the City of DeWitt, 
County of Clinton, and State of Michigan may at any time enter and inspect any part of the premises at which 
the cabaret is conducted, including the locked portions thereof.  I further consent and agree that this cabaret 
will be conducted in compliance with the laws of the United States, State of Michigan, Ordinances of the City 
of DeWitt, and rules and regulations of the Michigan Liquor Control Commission, relative to the sale of 
alcoholic liquors. 
 
Date:        Applicant Signature        

 

 

 
Credit Card Acct#       Day Time Phone:     
 
(Circle one)     MasterCard          Visa          Discover        American Express  
            
 Expiration Date:          V. Code:      
     (3 digit code on back of card) 
 
Or   Make checks payable to the: City of DeWitt
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