
 
 
 

 

SPECIAL EVENT APPLICATION 
 

 
DATE OF EVENT: _____________________________________________________ 
TYPE OF EVENT: _____________________________________________________ 
SPONSOR: _____________________________________________________________ 
CONTACT PERSON: __________________________________________________ 
ADDRESS:_____________________________________________________________ 
                    _____________________________________________________________ 
PHONE #: ___________________________ FAX #:__________________________ 
LOCATION OF EVENT: _______________________________________________ 
BEGINNING & ENDING TIME: _______________________________________ 
NUMBER OR PEOPLE EXPECTED: __________________________________ 
 
EVENT SUMMARY (SPECIAL INSTRUCTIONS/COMMENTS):_____ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
FILLED OUT BY: ___________________________ DATE: __________________ 
DATE RECEIVED AT OFFICE: _______________________________________ 
APPROVED BY: _____________________________DATE: __________________ 
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