City of Aurora, lllinois
Entertamment Informatlon Form

Companv Informatlon

Company Name: __HV, LLC dba Circo Hermanos Vazquez

Date(s) of Event: _ 9/4/15to 9/13/15

Event Location: Lot W 351 N. River Street, Aurora,IL

Contact Person:  Carlos de la Garza

Contact Telephone #: _ 956-466-6083

Email Address:  carlos@circovazquez.com

Entertainment Information

Complete for each type of entertainment to be offered.

Description of entertainment; ___Big top Hispanic circus with aerial acts, clown acts, balance acts and

animal acts.

Name of operator: HV, LLC dba Circo Hermanos Vazquez

Legal relationship to operator to proprietor:

Number of this kind of entertainment:

Description of entertainment:

Name of operator:

Legal relationship to operator to proprietor:

Number of this kind of entertainment:

Description of entertainment:

Name of operator:

Legal relationship to operator to proprietor:

Number of this kind of entertainment:




Description of entertainment:

Name of operator:

Legal relationship to operator to proprietor:

Number of this kind of entertainment:

Description of entertainment:

Name of operator:

Legal relationship to operator to proprietor:

Number of this kind of entertainment:

Description of entertainment:

Name of operator:

Legal relationship to operator to proprietor:

Number of this kind of entertainment:

Description of entertainment:

Name of operator:

Legal relationship to operator to proprietor:

Number of this kind of entertainment:

Description of entertainment:

Name of operator:

Legal relationship to operator to proprietor:

Number of this kind of entertainment:




Complete for each game of skill to be offered. (If applicable)

Specific description of game of skill: _N/A

Name of operator:

Number of this specific game of skill:

Specific description of game of skill:

Name of operator:

Number of this specific game of skill:

Specific description of game of skill:

Name of operator:

Number of this specific game of skill:

Specific description of game of skill:

Name of operator:

Number of this specific game of skill:

Specific description of game of skill:

Name of operator:

Number of this specific game of skill:

Specific description of game of skill:

Name of operator:

Number of this specific game of skill:




Owner Information

Complete for each independent ride or game owner that will be participating in the event (if applicable).

Name Address Phone
Name Address Phone
Name Address Phone
Name Address Phone
Name Address Phone
Name Address Phone
Name Address Phone
Name Address Phone
Name Address Phone
Name Address Phone

Signature of Event Operator/Manager

Signed and sworn to before me this day of

(SEAL)

Notary Public




