CITY OF METTER
APPLICATION FOR PARADE/PUBLIC ASSEMBLY


Date:  ____________________
Name of Applicant: ___________________________________________________________
Address:  ___________________________   Date of Parade/Public Assembly:  _____________
Telephone #: ________________________     Other: ________________________________
If Parade/Public Assembly is proposed to be conducted for, on behalf of, or by an organization,
please provide the following information:  
Name of Organization:  ________________________________________________________
Address:  ________________________________   Presiding Officer:  ___________________
Telephone #: _______________________    Address:  _______________________________
Parade/Public Assembly Chairman (Person to be responsible for its conduct):
__________________________________________________________________________   
Telephone #:  ________________________   Address:  ______________________________
Starting Point of Parade or Location of Public Assembly:  _______________________________
Ending Point of Parade:  ________________________________________________________
Route to be Followed:  _________________________________________________________
Number of Persons who will Constitute Parade/Public Assembly:  __________________________
Number of Animals in Parade:  _________________   Type of Animals:  ____________________
Number of Vehicles in Parade:  _________________   Description of Vehicles:  ______________
__________________________________________________________________________
[bookmark: _GoBack]Time Parade/Public Assembly will begin:  ________________   Ending Time:  ________________
Will the parade occupy the entire width of the streets on the proposed route?  _______________
Location (by streets) of any assembly areas for parade:  ________________________________
Time at which units will begin to assemble at such assembly areas for parade:  _______________
Interval of Space to be Maintained between Units of Parade:  ____________________________
Special Information:  __________________________________________________________
 
