
REFUGE CENTER 
CLK050 (rev. 08/17)
CITY ORDINANCE 13.13

Fee: $0.00    Expires: April 30,                    

District #:                      

INDIVIDUAL INFORMATION

Name of Applicant:                                                                                                                                                   
                           LAST                                       FIRST                M. 

Residence Address:                                                                                                                                                    
                         STREET                                        CITY         STATE                         ZIP

DOB:                                                         Phone Number:                                                                                         
                                                                            □  BUSINESS  □  CELL  □  HOME

Email Address:                                                                                                                                                            
(Correspondence Will Be Via Email If Address Is Given)

PARTNERSHIP INFORMATION

Partnership Name:                                                                                                                                                    

List Name, Residence Address, Phone Number, Date of Birth, and Email Address of all Partners:
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

Name of Applicant #1:                                                                                                                                                 
                           LAST                                       FIRST                M.

Residence Address:                                                                                                                                                    
                         STREET                                        CITY         STATE                         ZIP

DOB:                                                         Phone Number:                                                                                         
                                                                               □  BUSINESS  □  CELL  □  HOME

Email Address:                                                                                                                                                            
(Correspondence Will Be Via Email If Address Is Given)

Name of Applicant #2:                                                                                                                                                 
                           LAST                                       FIRST                M.

Residence Address:                                                                                                                                                    
                         STREET                                        CITY         STATE                         ZIP

DOB:                                                         Phone Number:                                                                                         
□  BUSINESS  □  CELL  □  HOME

Email Address:                                                                                                                                                            
(Correspondence Will Be Via Email If Address Is Given)
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DATE FILED:                           

INITIALS:                                 

ADVERSE:   Yes    No

LP:                     CC:                

LETTER:                                  



CORPORATE INFORMATION
                                   

Corporation Name:                                                                           State of Incorporation:                             

List Name, Residence Address, Phone Number, Date of Birth, and Email Address of all Partners:
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

Name of Applicant #1:                                                                                                                                                 
                           LAST                                       FIRST                M.

Residence Address:                                                                                                                                                    
                         STREET                                        CITY         STATE                         ZIP

DOB:                                                         Phone Number:                                                                                         
                                                                               □  BUSINESS  □  CELL  □  HOME

Email Address:                                                                                                                                                            
(Correspondence Will Be Via Email If Address Is Given)

Name of Applicant #2:                                                                                                                                                 
                           LAST                                       FIRST                M.

Residence Address:                                                                                                                                                    
                         STREET                                        CITY         STATE                         ZIP

DOB:                                                         Phone Number:                                                                                         
□  BUSINESS  □  CELL  □  HOME

Email Address:                                                                                                                                                            
(Correspondence Will Be Via Email If Address Is Given)

Name of Applicant #3:                                                                                                                                                 
                           LAST                                       FIRST                M.

Residence Address:                                                                                                                                                    
                         STREET                                        CITY         STATE                         ZIP

DOB:                                                         Phone Number:                                                                                         
                                                                               □  BUSINESS  □  CELL  □  HOME

Email Address:                                                                                                                                                            
(Correspondence Will Be Via Email If Address Is Given)

BUSINESS INFORMATION

Business Name, Street Address, State, Zip Code and Business Number:                                                                

                                                                                                                                                                                    

Building Owner's Name, Home Address, State, Zip, Phone Number:                                                                        

                                                                                                                                                                                    

Manager or Proprietor of Business, Home Address, State, Zip, Phone Number:                                                       
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GENERAL INFORMATION

1. Organizational Chart listing supervisory personnel by name.  □ Attached

2. Complete list of the services and programs provided at the Center. □ Attached

3. Floor plan identifying size and location of all Centers area.  □ Attached

4. Dates & Hours of operation: □ Sunday:                                                 

       □ Monday:                                                 

 □ Tuesday:                                                

 □ Wednesday:                                           

 □ Thursday:                                               

 □ Friday:                                                    

 □ Saturday:                                                

5. Code of Conduct Plan which addresses the expectations and accountability of the clientele, including while on
the Refuge Center premises and while off-site.  □ Attached

Pursuant to 13.13 of the Code of General Ordinances:
Applicants and Licensees shall permit authorized representatives of any Department of the City or County having enforcement powers hereunder to inspect the 
premises proposed to be licensed or licensed, with or without advanced notice, as often as may be required to permit said Departments to a perform their duties 
and assure compliance with this Ordinance, without first obtaining a special inspection warrant. Inspections shall be made during normal hours of business 
operation unless emergency circumstances require prompt action to protect the public health, safety, or welfare, or to preserve evidence of noncompliance with 
this Ordinance. The unreasonable failure to permit inspections shall be grounds for license denial, suspension, or revocation. Upon notice of application by the 
City Clerk to the Enforcing Departments, they shall inspect the premises/equipment of each license applicant and licensee seeking license renewal, where they 
have duties with respect thereto, as part of the application/license renewal process and prior to application review. The Fire Chief, or designee thereof, shall 
make periodic inspections of Licensee premises/equipment during the license period and report apparent violations of this Ordinance over which it does not have
jurisdiction to any Enforcing Department having jurisdiction thereover. Enforcing Departments may also inspect the premises/equipment of any Licensee upon a 
complaint being made with respect thereto by any person.

                                                                                                                                                                               
Individual/Partner/Member Signature Date Partner/Member Signature Date

                                                                                                                                                                               
Individual/Partner/Member Signature Date Partner/Member Signature Date
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