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Special Events and Activities Permit  
 
All applications must be complete and signed by applicant.  Applications are due at 

least ten (10) working days in advance. 
 
Date: ________________                                    Date of Event: _______________ 
 
Organization Name:__________________________________________________ 
Address___________________________________________________________  
_________________________________________________________________  

 
Purpose of Event: ___________________________________________________  
 
Persons Responsible _________________________________________________  
_________________________________________________________________  
_________________________________________________________________  
_________________________________________________________________  

 
Applicant’s Name___________________________________________________  
Address___________________________________________________________   
_________________________________________________________________  

Phone Number _____________________________________________________  
 
Location of Event ___________________________________________________  
_________________________________________________________________  

Time______________________________-_______________________________ 
 
 
Application for Permit Approved By:____________________________________ 
                                                                                        Mayor 
 
 
                                                             ____________________________________ 
Public Safety 
 
Permit Number__________________              Permit Fee $___________________  

City of Union City 
Permits Department 


