
Monday Wednesday Saturday
Tuesday Thursday Friday

Street Address:

The specific type(s) of entertainment or activity proposed to be conducted at the proposed place of 
entertainment:

APPLICATION FOR ENTERTAINMENT PERMIT

Edmonson County, KY.

Name of Business:

Applicant’s Signature:

Edmonson County, KY.

City, State, Zip Code:

Occupation of the true owner and manager for previous five (5) years:  

Proposed hours of operation:  

City, State, Zip Code:

BUSINESS  LOCATION

Street Address:

TRUE OWNER AND MANAGER
Name:

Sunday

I/we hereby certify that I/we am/are of good moral character, that I/we will obey the laws of the state in 
carrying on this business, and that I/we have not been convicted in Kentucky of maintaining a public 
nuisance in Kentucky within two (2) years of this date.

Have there been any criminal convictions or city/county violations for the previous five (5) years of true 
owner and manager: If so, please list all occurances below.

Pursuant to KRS 231.020, I/we, _________________________, hereby apply for a permit to operate a 
place of entertainment outside the corporate boundaries of the city of Brownsville, in the county of 
Edmonson, Kentucky.



STATE OF KENTUCKY
EDMONSON COUNTY

Hearing date and time set by County Judge Executive:

Application Fee:  $20.00 – KRS 231.050
The _____ day of _________________________, 2025 at _____:_____ AM/PM.

Notary Public__________________________
Comm. Exp.___________________________

SUBSCRIBED AND SWORN TO before me this ________ day of ____________________,
2025 by ________________________________
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