
Permit# ____________

Organization applying for permit:_______________________________________________________

Address of Organization or Person:_____________________________________________________

Contact Person:_____________________________________________________________________

Phone Number : _____________________ E-Mail: _________________________________

Emerg./Alt. Contact:____________________ Phone/Email : _________________________

Location permit applied for : __________________________________________________________

Attach copy of Parade Route:______yes   ______no

Purpose for Parade:_________________________________________________________________

Date/Time of Parade:______________________________

Expected time duration of Parade:____________________

Number of Participants expected in Parade:____________

Special conditions and considerations : _________________________________________________

__________________________________________________________________________

Signature of responsible party : ______________________________________Date:________________

Department Approvals:

Sheriff's Office_________________________________________

Street Dept.___________________________________________

Fire Department_______________________________________

Parks and Recreation___________________________________

   City Council: ____________________      Approved : _________ Denied : __________

Special Conditions : _________________________________________________________________

__________________________________________________________________________

PARADE PERMIT

Send to City Clerk
via email: CityClerk@desotoks.us, or mail to 32905 W. 84th St., P.O. Box C, De Soto, KS
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