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Application for Carnival/Circus License  

 
 
 

 
 

 

Genera l  Information   

Company Name:  Phone:  

Company Address:                                                                                           Zip: 

Contact Person:  Phone:  

Contact Person Email:  
 

 
 

Sole Proprietor/Partnership Information (If Corporation, leave blank) 

Name of  Owner(s)  

 

Date of  Bir th  

 

Residence Address  

   

   

 

Corporate/LLC/Non-Profit Organization Applicants (If Sole Proprietor or Partnership, leave blank) 

Contact Person:  Phone:  

Principal  Of f icers  

 

T i t le  

 

Date of  Bir th  

 

Residence Address  

    

    

    

    

 
 
 
 

Corporate  Name Corporate  Mai l ing Address  

  

 Application Fee: $35       Carnival License: $114      Circus (For-Profit) License: $172/day 
      Circus (Non-Profit) License: $26/day (Provide proof of non-profit status) 

http://www.portlandmaine.gov/


REVISED 3/10/15  

 
 
 
 

About Your Circus 

Circus Location:   
 

Dates of Circus:  
 

Hours of Circus:  
 

Owner of Premises where Circus 
will be held: 

 

Address of Premises Owner:  
 

 
 

Applicant, by signature below, agrees to abide by all laws, orders, ordinances, rules and regulations governing the 
permitted activity and understand that any monies due to the City of Portland must first be paid before a permit is issued. 
(S)he further agrees that any misstatement of material fact may result in refusal of permit or revocation if one has been 
granted. 
 
It is understood that this and any application(s) shall become public record and the applicant(s) hereby waive(s) any rights 
to privacy with the respect thereto.  
 
Signature _____________________________________     Date____________________ 

 
For more information, refer to the City Code of Ordinance: Chapter 5 Animals and Fowl at www.portlandmaine.gov and  

8 M.R.S.A., §501-502. 
 

_________________________________________________________________________________________________ 
 

For Administrative Use Only 
 

Amount: ___________________                       Request Date   /    Approval    Notes: ___________________________________  
Date Paid: _________________   FD:            _____________/_____________     _________________________________________ 
CC  _____CA  _____ CK _____    Health:      _____________/_____________    _________________________________________ 
               PD:    _____________/_____________    _________________________________________ 
Amount: ___________________   Zoning:     _____________/_____________   _________________________________________  
Date Paid: __________________  Treasury:  _____________/_____________   _________________________________________ 
CC  _____CA  _____ CK _____            __________________________________________ 
     
 

 


