
This permit is required for any public or private outdoor event where music or voice amplification 
equipment will be used.  There is no fee. 

 
APPLICATION FOR AMPLIFICATION PERMIT 

 
NAME OF APPLICANT _                                                                _ 
 
ADDRESS _                                                                          _ 
 
PHONE # _                                                                          _ 
  (Day)       (Evening) 
 
FACILITY (IF OTHER THAN ABOVE) _                                                   _ 
 
FACILITY ADDRESS _                                                                 _ 
 
TYPE OF EVENT _                                                                    _ 
 
DATE(S) OF EVENT(S) _                                                              _ 
 
BEGINNING TIME OF EVENT _                  ENDING AT _                  _ 
 
NUMBER OF PERSONS EXPECTED TO ATTEND _                                             _ 
 
WILL AN ALCOHOLIC BEVERAGE PERMIT BE REQUIRED? _                                   _ 
 
WILL THIS EVENT BE OPEN TO THE GENERAL PUBLIC? _                                   _ 
 
WILL THERE BE AN ADMISSION CHARGE? _                                               _ 
 
IF YES, CHARGE WILL BE _                                                           _ 
 
FORM OF AMPLIFICATION, INCLUDING SPEAKER SIZE WHERE APPLICABLE: 
 
_                                                                                  _ 
 
PERSON IN CHARGE OF FACILITY: 
 
_                                                                                  _ 
(Please print)       (Signature) 
 
_                                                                                  _ 
(Address)       (Phone #) 
 
PERSON IN CHARGE OF EVENT: 
 
_                                                                                  _ 
(Please print)       (Signature) 
 
_                                                                                  _ 
(Address)       (Phone #) 
 
IS REQUIRED INSURANCE AVAILABLE?   YES____________           NO________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Permission granted by Township Administrator on _______________________________ 
 
Permission denied by Township Administrator on ________________________________ 
 
 
Signed: __________________________________________ 
           Township Administrator 


