
ESCORT SERVICE LICENSE 

APPLICATION 

 

CITY OF BROOKFIELD 

2000 N. Calhoun Road 

Brookfield, WI 53005 

262-782-9650 
 

 

□  **Check here if this is a Renewal** 

 

The License Period is one year after Common Council Approval. 

 

$300 fee must accompany the notarized application.  Make check payable to the City of 

Brookfield. 

 

1. Name of Business:            

 

Street Address:            

 

City/State/Zip:        Phone #     

 

Owner of Business:            

 

Address of Business:            

 

Phone #      

 

A. If the owner is a corporation, the following information must be included: the name 

of the corporation exactly as set forth in the Articles of Incorporation; date and state of 

incorporation; and the name and residence address of each of its officers, directors, and each 

stockholder holding five percent or more of the stock or beneficial ownership of the corporation.  

The Corporation must appoint an agent.  The application must also be verified by an officer of 

the corporation.  (Application signed and notarized by an officer of the Corporation.) 

 

B. If the applicant is a partnership, the applicant must supply the name and residence 

address of each of the partners, including limited partners and be verified by each partner.  (The 

application signed and notarized by each partner.) If one or more of the partners is a corporation, 

the provisions of this section pertaining to a corporate applicant shall apply to the corporate 

partner. 

 

C. If the applicant is neither a corporation nor a partnership, the application shall set 

forth the true full name and residence address of the applicant and shall be verified by the 

applicant.  The application shall also include any other name by which the applicant has been 

known during the previous five years:         

             

             



             

             

             

              

 

2. Nature and Scope of the proposed business. 

 

             

             

             

             

             

              

 

Name of individual who will have custody of the business records at the business 

location:              

 

Name and address of the person who will be the agent for service of process:  

              

              

 

3. Each individual, partner, officer and director and all stockholders who own five percent 

or more of the stock must complete an individual form. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



INDIVIDUAL FORM FOR ESCORT SERVICE APPLICANTS 

 

In addition to the “Escort Business License Application”, all applicants for a license, including 

any individual person, any partner of a partnership applicant, or any officer or director of a 

corporate applicant, agent, and any stockholder holding more than five percent (5%) of the 

shares of stock of a corporate applicant, shall furnish, under oath as may be applicable, the 

following information: 

 

A) Name of Applicant:            

Sex: M   F   Birth date:     Social Security #      

Driver’s License #            

Other addresses for the past three years:         

             

             

   

B) Employment record for last three years – occupation, employer, dates (attach additional 

sheets if necessary).  Information should include, but not limited to, whether such person 

previously operated under any permit or license in another city in this or another state and 

whether any such permit or license had ever been suspended or revoked. 

               

              

             

              

 

C) In the past 5 years, have you been convicted of any criminal or ordinance violations in any 

state or federal court, or municipas court, except for minor traffic violations? Yes   No   

If yes, name of person(s), date, charge and penalty:       

             

              

 

D) Are there any pending criminal charges in any state or federal court? Yes   No    

If yes, please give a brief statement of the nature of the pending charges and the jurisdiction 

in which the charges are pending:         

             

              

 

E) The previous residence address, if any for a period of three years immediately prior to the 

date of application and the dates of such residence:       

             

             

              

 

F) The following must also be submitted with the application: 

 

1. Written proof that the individual is at least eighteen (18) years of age. 

 



2. A complete set of fingerprints.  Arrangements can be made through the City Clerk’s 

office with the Police Department to have fingerprints taken. 

 

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

 

The undersigned agrees to inform the City Clerk’s Office within ten (10) days of substantial 

changes in the information supplied in this application. 

 

I have knowledge of the City ordinances currently regulating the permit applied for herein. 

 

a) I authorize the City, its agents and employees, to obtain information and to conduct 

an investigation concerning the statements contained in the application and 

qualifications of the applicant for the license. 

 

b) I declare under penalty of perjury and as by the applicant or its authorized agent that 

the information contained in the application is true and correct, said declaration being 

duly dated, signed and notarized. 

 

NOTE: THIS PERMIT MAY BE REVOKED OR SUSPENDED FOR FAILURE TO 

COMPLY WITH ANY CITY REQUIREMENT RELATING TO ESCORT SERVICES. 

 

Subscribed and Sworn to before me this 

 

  day of     20  .        

 

       

Notary Public, State of Wisconsin 

 

My Commission expires:     

 

 


