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	Received: 
	Walk thru Date: 
	Name of Event: 
	Event Dates and Event Times: 
	Description of Event: 
	Event SetUp Date: 
	Event SetUp Time: 
	Event TearDown Date: 
	Event TearDown Time: 
	Event Location Street Address: 
	Expected attendance: 
	Section 2 City FacilitiesCity Utilities For electric or water there will be a charge of 10 for 4: 
	If yes please describe: 
	D No Ifyes type size of receptacle: 
	service plan: 
	Would you like to prepay for parking passes DYes D No Quantity: 
	TentsCanopies DYes D No Quantity Sizes: 
	Portable Toilets DYes D No Quantity: 
	CarnivaVAmusements DYes D No Quantity: 
	Inflatables DYes D No Quantity: 
	If yes please provide name and phone number of sound technician: 
	If yes please provide groupsindividuals name: 
	If yes how many: 
	Name of primary point of contact: 
	State: 
	Zip: 
	Primary Phone: 
	Email: 
	Date: 
	Water: Off
	Sanitation: Off
	Electrical: Off
	Passes: Off
	Tents: Off
	Toilets: Off
	Amusements: Off
	Inflatables: Off
	Amplified: Off
	Entertainment: Off
	Alcohol: Off
	Alcohol Given: Off
	Alcohol Brought: Off
	Catered: Off
	Open Flame: Off
	Food Truck: Off
	Alternate Phone: 
	Address: 


