
APPLICATION FOR THEATERS 
Pursuant to Chapter 854 Battle Creek, MI Code of Ordinances 

City Of Battle Creek 

Office of the City Clerk 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Seats Per Theater:        Up to 500 seats -501-1,000 seats 1,001 or more seats 

Number of Theaters $25.00 x ______ $40.00 x ______ $50.00 x ______ 

Total Due        $__________        $__________ $__________ 

Business Information  

Business Name_______________________________________________________________________________ 

Address_____________________________________________________________________________________ 

Phone Number __________________________   E-mail______________________________________________ 

Owner Information 

Name_______________________________________________________________________________________ 

Address_____________________________________________________________________________________ 

Contact Number__________________________________   Date of Birth ________________________________ 

I agree to operate the aforementioned business in compliance with the guidelines established pursuant to Chapter 

854 of the Codified Ordinances of Battle Creek, Michigan. 

___________________________________________________________       _____________________________ 

Signature of Owner             Date 

Please submit the completed application, with required fees to: 

City of Battle Creek Clerk’s Office  

10 North Division Street, Room #111 

Battle Creek, MI 49014  

(269) 966-3348 

License Term: May 1 - April 30. 

A LICENSE WILL BE ISSUED UPON COMPLETION OF ALL INSPECTIONS 

FOR OFFICE USE ONLY 

Please conduct your inspection and forward your recommendations to the Clerk’s Office 

Inspection Department                     Approved                          Denied        Initials: ____________ 

Comments: _____________________________________________________________________________________________________ 

Fire Department                               Approved                          Denied        Initials: ____________ 

Comments: _____________________________________________________________________________________________________ 

Police Department                           Approved                          Denied        Initials: _____________ 

Comments: _____________________________________________________________________________________________________ 
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