
 

 

WILLARD POLICE DEPARTMENT 
REGISTRATION APPLICATION FOR: 

 
 
_______PARADE PERMIT    _______BLOCKED STREET 

 
 
 

 
NAME OF APPLICANT____________________________PHONE NO.___________________ 
 
ADDRESS OF APPLICANT______________________________________________________ 
 
ORGANIZATION/COMPANY REPRESENTED______________________________________ 
 
ORGANIZATION/COMPANY ADDRESS___________________________________________ 
 
 
TIME AND DATE STREET(S) TO BE BLOCKED, OR PARADE TO BE HELD: 
 
______________________________________________________________________________ 
 
 
PARADE ROUTE_______________________________________________________________ 
 
______________________________________________________________________________ 
 
LICENSE OR PERMIT REQUESTED FROM ________________ENDING________________ 
 
ESTIMATED UNITS AND PERSONS IN PARADE OR ASSEMBLY_____________________ 
______________________________________________________________________________ 
 
 
_______APPROVED   _______DISAPPROVED                                 
   
 
_______FEE REQUIRED    _______AMOUNT PAID _______RECEIPT NO. 
 
 
    
    CHIEF’S SIGNATURE________________________________ 
 
 
 
 


