SOLEDAD POLICE DEPARTMENT 2&?“ : ""S
P.O. BOX 606

936 MAIN STREET 9 50 1921 “10 -
SOLEDAD, CA 93960
PH: (831) 223-5120 ?»

FAX: (831) 678-3575
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PARADE PERMI'T

DATE OF EVENT: START/ENDING TIME:

LOCATION OF EVENT:

NAME OF EVENT:

PERSON OR ORGANIZATION REQUESTING PERMIT:

Name:

Address: State: _ Zip:

Telephone Number: E-mail Address:

Tax Exempt/Non-Profit: O Yes Tax Exemption Number O No

City of Soledad Business License Number:

ON-SITE, RESPONSIBLE PARTY:

O Same as Above

Name:
Address: State: Zip:
Telephone Number: E-mail Address:

SOUND/ENTERTAINMENT: (check type of sound entertainment)

O DJ. O Live Entertainment O P.A. System O Other
‘Wil admission be charged? O No O Yes; Amount
Will tickets be sold? O No O Yes In Advance or Day of Event?

Identify locations of advance sale box offices

Projected Attendance: Total Attendance: Per Day:
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Wil the event require: (check all that apply; final determination will be make by the City)
O Street Closure O Traffic Detours O Parking O Police Enforcement

O Fire Enforcement O Fire Enforcement 0O Encroachment Permit

O Other

Is the event, or any portion thereof, proposed to be held on private property? O No O Yes

No Permit shall be issued until the Application 1s approved and is signed by an authorized
representative of the City of Soledad. A meeting may be required prior to approval. Please
complete this Application in full and return it no later than thirty (30) days prior to the proposed
event. This event shall be conducted in strict accordance with the applicable local, state, and
federal laws and regulations including but not hmited to, the noise restrictions imposed under the
City of Soledad Code upon amplified sound.

If you have any questions, please contact Patricia Aceves, Records Supervisor at (831) 223-5120.

I declare that I am 18 years of age or older and the mformation contained in the foregoing
application 1s true and correct to the best of my knowledge. I have read, understand and agree to
abide by the rules and regulations governing Special Events under the City of Soledad Code and 1
understand this application 1s made subject to the rules and regulation established by the City
Council and/or the City Manager or their designee. I also understand that misrepresentation of
facts will cause this Permit to be null and void. T also understand that if an emergency Police or
Fire response 1s generated to this event, I may be charged for the Police or Fire services required.

I further declare that I am authorized to enter into this Application for and on behalf of myself and
the organization described above.

Signature Date

Chief of Police Date

Revised 09/22/2022
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