CITY OF LACON
AMUSEMENT PERMIT APPLICATION
APPLICANTS NAME: _________________________________________________
ADDRESS: _________________________________________________________
TELEPHONE NUMBER: _______________________________________________
NAME OF BUSINESS/
ORGANIZATION: ____________________________________________________
DATE OF EVENT: ____________________________________________________
HOURS OF EVENT: ___________________________________________________
TYPE OF EVENT: _____________________________________________________
WHAT ARRANGEMENTS OR SPECIAL NEEDS DOES YOUR ORGANIZATION REQUIRE
[bookmark: _GoBack] FROM THE CITY? ____________________________________________________
___________________________________________________________________
___________________________________________________________________
CAN YOU SUPPLY THE CITY WITH REFERENCES? ____________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________


_________________________                          _________________________
DATE                                                                          NAME
