COMMUNITY EVENT APPLICATION

Name of Organization (N/A if Private Group):

Applicant Name:

Address:
Primary Phone: Email:
Onsite Contact-day of event: Cell:
EVENT INFORMATION
(Check all that apply)
Run/Walk Rally Parade

Fair Music/Concert Picnic Block Party

Other:
Event Title:
Event Date(s): Rain Date(s):
Event Start/End Time: Event Location: Est. Attendance:

Event Description:

Is There Any Special Assistance Needed from the City?

Applicant Signature: Date:

Event Fee: (1089) 100-10-44400

Date Filed w/ Clerk: Receipt No.:
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