
Application for Parade Permit
INSTRUCTIONS: Return this application to Town Hall 
81 W. 1st St. South, Snowflake, AZ 
(928) 536-7103 ext. 0    frontdesk@ci.snowflake.az.us

For Internal Use Only
Date Application Received:

Name of Sponsoring Organization: _______________________________________________________________

Applicant: ____________________________________________________________________________________

Contact Information
(Include area code with phone and fax numbers)

Principal Officer/Person in Charge: _______________________________________________________________
(If there is a different person in charge of activities at different locations, each person must be listed).

Address: _____________________________________________________________________________________

Day Phone: _________________________________  Evening Phone: ___________________________________

Cell Phone: ___________________________________________ Fax: ___________________________________

Email: ________________________________________________________________________________________

Purpose of Application for Permit: ________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Estimated Number of Participants: ________________________________________________________________

Date of Activity

From: ___________________________________________ To: _________________________________________

Starting Time: ___________(   am/   pm)  Disbanding Time: ___________(   am/   pm)

Assembly Time: ____________(   am/   pm)   Assembly Area: _________________________________________ 

Dispersal Area: ________________________________________________________________________________

Month/Day/YearMonth/Day/Year

Received By:



List any Special Equipment (props, stages, sound equipment, other structures) that will be used in assembly 
area. (If insufficient space, list on separate sheet) __________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________

Parade/March Route: (If insufficient space, list on separate sheet) ___________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________

Location of Reviewing Stands: ___________________________________________________________________ 

Number & Type of Vehicles: _____________________________________________________________________ 

Number & Type of Animals: ______________________________________________________________________ 

Number & Type of Bands:________________________________________________________________________   

___________________________________________________  _________________________________________ 
Signature of person filing application                                        Typed/printed name of person filing

Contact Information
(Check box if same as above) 

Address: _____________________________________________________________________________________ 

Phone:_________________________________________ Cell Phone: ____________________________________ 

Fax:_________________________________________Email:______________________________________________

APPROVED:

________________________________________________ ______________________________________________ 
Snowflake Public Works Department                   Date         Snowflake-Taylor Police Department               Date
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