
 
 
 
 
 
 
 
 
 
 
 
 

PARADE / ASSEMBLY PERMIT 
 

 
Organization applying for permit  ________________________________________________ 
 
Authorized person applying for permit  ___________________________________________ 
 
Contact phone number  _________________________________________________________ 
 
Date of Event  ______________________  Time event to start  ___________________ 
 
Event route  (Starting point)  _____________________________________________________ 
 
            (Finish point)    ______________________________________________________ 
 
            (Route to take)  ______________________________________________________ 
 
       ______________________________________________________ 
 
 
(DO NOT WRITE BELOW THIS LINE- FOR OFFICE USE) 
 
Permit issued by (Police Official)  ___________________________________________________ 
 
Town Hall Notified by and when     ___________________________________________________ 
 
NOTE:  Fees must be paid to the Police Department two business days before event. 


