
Circus Application 
City of Modesto, Business Licensing Division 

PO Box 3442, Modesto, CA  95353  
 

Name of Event: __________________________________________________________________________  

Date(s) and Hours of Event:_________________________________________________________________  

Location of Event: ________________________________________________________________________  

Name of Organization Sponsoring Event: ______________________________________________________  

Address of Organization: ___________________________________________________________________  

Name of Responsible Person who will be on Site: ________________________________________________ 

Address of Responsible Person _________________________________________Phone Number: ________  

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

Please answer the following questions: 

1. Are you a non-profit organization?      YES           NO  

       Note:  A license fee is required, unless all money collected from the event goes directly to the non-

profit organization         

2.   What is the seating capacity of the tents or arena: ___________________ 

3.    Number of days for the event: ____________________ 

 

                               * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

To Calculate the License Fee Due: 

Maximum Seating Capacity (tent and/or arena)    0 to 500 persons:  $25.00 per day 

Maximum Seating Capacity (tent and/or arena)    501 to 1000 persons:  $50.00 per day 

Maximum Seating Capacity (tent and/or arena)     more than 1000 persons:  $75.00 per day 

 

                                         Seating Capacity Fee                                         $ ______________ 

                                         Multiply by Number of Days                                ______________ 

                                         Total Payment Due                                            $ _______________ 

 

 

________________________________________________  ___________________________  
Signature Date 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * For Office Use Only * * * * * * * * * * * * * * * * * * * * * * * * * 
 
 
Account Number: _______________________________       
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