
License Year: July 1, 2026 to June 30, 2027 

CABARET LICENSE APPLICATION 
PLEASE TYPE OR PRINT 

Contact Person 

Licensee Mailing Address 

Contact Phone # Contact E-mail Address 

Address of Licensed Premises 

Type of entertainment to be provided 

City State Zip Code 

Title 

City State Zip Code 

Signature Date 

The following licensed liquor retailer in the City of Mandan hereby makes application for a Cabaret license for the license year 

listed at the top of this application with the understand that this a non-refundable fee of three hundred fifty dollars ($350.00) 

whether used for the whole or part year. The licensee further agrees to abide by all the regulations set forth covering this license 

as set forth in the liquor ordinances. 

Name of Licensee 

Days per week and hours during which entertainment will take place 

Name of Person responsible for booking entertainment Occupancy limit set by Fire Department 

Will adequate seating be provided? 

Yes No 

If no, please explain 

Applicant must attach a drawing of area where entertainment is to be held at the licensed premises. 

Return form to:
businesslicensing@cityofmandan.com
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