
 
 

 

Live Music/Entertainment  
 

Permit Application 
 
 
 
 

Business Name ____________________________________________ 

Applicant/Owner ____________________________________________ 

Address:___________________________________________________                                                                                                      

Phone: ________________  Cell: __________________________ 

Band/Entertainment: _____________________________________                                                                                 

Date of Performance: _________________                                                          

Time:  _____ a.m./p.m.  Until: _____ a.m./p.m.   

Will extra help be hired?_______     

If yes, please give names:  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

If a liquor establishment, what arrangements will be made for checking id’s? 
 
 
 
 
 
 
 
 
 
      

Date Signature 
 

City of Lacon 

 

  406 5th Street Lacon, Illinois 61540 

Phone 309-246-6111 
Fax 309-246-3231 

www.laconcity.com 
 


