HENRICO COUNTY POLICE DIVISION

Adult Business Permit Application
HCPD-335 (04/25)

[ ] Application fee $200.00 [ _] Renewal fee $100.00 Date:

(all fees to be paid in advance)

Henrico County Code 15-182 requires every person operating, or desiring to operate, an adult business to
obtain a permit from the Chief of Police.

An adult business includes any adult bookstore, adult video store, adult model studio, adult motel, adult movie
theater, adult nightclub, adult store, business providing adult entertainment, or any other establishment that regularly
exploits an interest in matters relating to specified sexual activities or specified anatomical areas or regularly features
live entertainment intended for the sexual stimulation or titillation of patrons (Henrico Code 15-181).

For a corporation, partnership, or other legal entity, the term “applicant” includes each officer, director,
partner, or principal of the entity and the managers of the business. Application information and authorization
must be provided by each of these individuals.

APPLICANT INFORMATION

Applicant’s full name:

Home address:

Street City State Zip code

Phone numbers:
Home Work Cell
E-mail address:
Applicant’s DOB: Age: Place of birth:
(City, State, Country)

Social Security number: Sex: Race:
Height: Weight: Hair color: Eye color:
Have you ever been convicted of a felony or misdemeanor? |:| Yes |:| No

(If YES, state the nature of the offense, when and where convicted, and the penalty or punishment assessed below.)

Have you ever been denied a permit to operate an Adult Business in Henrico or elsewhere? |:| Yes |:| No
(If YES, state when and where the denial occurred below.)

Have you ever had a permit to operate an Adult Business revoked in Henrico or elsewhere? |:| Yes |:| No
(If YES, state when and where the revocation occurred, as well as the circumstances resulting in the revocation below.)

Have you held within the past five years, or do you now hold, any other Adult Business permits in |:| Yes |:| No

Henrico or elsewhere in the name of this business or any other?
(If YES, list the names and addresses of such other permitted business below.)

If you answered “yes” to any of the above, provide requested information here:




APPLICANT REFERENCES

List the name, residential address, and telephone numbers of two individuals who are neither minors nor relatives of the
applicant or of any person affiliated with the proposed adult business.

1. Name: Relationship to applicant:

Phone numbers:

Home Work Cell
Address:
Street City State Zip code
2. Name: Relationship to applicant:
Phone numbers:
Home Work Cell
Address:
Street City State Zip code

BUSINESS INFORMATION

Business name:

Check one: |:| Sole Proprietorship |:| Partnership |:| Corporation
|:| Other legal entity (i.e., LLC) Specify type:

If a partnership, corporation, or other legal entity list the names and addresses of all officers, directors, partners, or
principals of the entity and the managers of the business:

Business address: Business phone number:

Zoning classification: Type of Adult Business:

Is adult entertainment going to be provided? |:| Yes |:| No

Provide a detailed description of the business activity to be conducted and, if adult entertainment is to be provided, a
detailed description of such entertainment:

Percentage of stock-in-trade that is adult merchandise as defined in Henrico County Code Section 15-181: %

AUTHORIZATION

By signing this permit application, | certify that the information contained in this application is true and correct. | further
understand that by signing this application, | authorize agents of Henrico County to fully investigate whether the
information provided is complete, true, and correct.

Applicant’s signature: Date:

Attach current photograph, completed fingerprint card, and criminal records check.
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POLICE USE ONLY

Investigative follow-up:

Is the I:I $200 application fee or |:| $100 renewal fee attached?

Is the applicant’s photograph attached?

Is the applicant’s fingerprint card attached?

Is a copy of the applicant’s County Business License attached (if required to be licensed)?
Is the authorization to conduct a background signed?

Is the background attached?

Is other necessary documentation attached?

Permits member: Date:

|:| Approved |:| Not approved

Chief of Police (or designee): Date:
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