TO PICKET

Name of Organization:

Picket Location:

Note: If picket area is in a cily park, additional permits are required from parks and recreation.

Primary Date(s):

Alternate Date(s):

Picketing Hours:

Will Minors Participate?

Name of Person in Charge

INFORMATION NT TO PICKET
Name:

Address:

Telephone Number:

Is sound amplification equipm

Do you understand the restrictior

Yes D No D
Yes D No D

Do you understand the restrictio erages Yes D No D

on any street, in any park or pubf

Have you received a copy of Section 6-13 & 64-14APiCketmg“Cﬂ)rd'inances?

Signature of Applicant:

Official Receiving Notice:
Date: / /

WPD 4 Created 01/09/2014

Yes [:] No D



