
City of Providence 

Floor Host Application Form 
  
  

Please Print Clearly 
Name: _______________________________________________________ 
  
Date of Birth: ______________________ 
  
Residence Address:  ____________________________________________ 
                                       Street            Apartment #                 city             State               Zip  
  
Drivers License #: __________________________ 
                                  Number and State 
  
Telephone:  ___________________________________________________ 
                                      Home                                     Cell                             Other 
Employer (Club/bar) for which this application is being made: ____________________ 
  
IMPORTANT:  At the time of submitting your application to the Providence City Hall Board of Licenses, you 
must bring: 

1)      Proof of identity 
2)      Two 2”X 2” passport size photographs of face 
3)      $50 non-refundable fee for license ** License will be valid for 2 years from date it is issued. 

  I affirm the truth of the above statements/information I provided and acknowledge that I have 
received a copy of the Rules and Regulations relating to Floor Hosts.  I agree to wear the Floor 
Host Identification card whenever I am working in my capacity as a Floor Host and that it will 
be displayed on my outermost clothing so that it is displayed in a manner in which it can be 
seen.  I acknowledge that if I am found to be in violation of any of the said rules and 
regulations, my Floor Host License may be revoked or suspended.  I agree that by submitting 
this application, I acknowledge that I will be subject to a criminal background check as a 
condition for approval. 
                                                                         
                                                                         ___________________________________ 
                                                                           Signature                                          Date 
_______________________ 
Clerk Receiving Application                              ____________________________________ 
                                                                                                   Name Printed 
**Keep a copy of this form for your records.  It will serve as a temporary permit for 60 days from the 
above date. 
 


