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APPLICATION FOR PUBLIC ASSEMBLY PERMIT 

For public meetings, events, or assemblies. 
 

APPLICANT INFORMATION 
NAME: ___________________________________________ PHONE NUMBER: (_____) ____________ 

EMAIL: ___________________________________________  

NAME OF ORGANIZATION: ________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 
  STREET      CITY    STATE  ZIP 

ORGANIZATION EXECUTIVE: _______________________________________________________________ 
     NAME       TITLE   

 
EVENT INFORMATION  

EVENT CHAIR NAME: ________________________________ PHONE NUMBER: (_____) ____________ 

EVENT DATE: _________________________________ START TIME: ___________________ 
 END TIME:    ___________________ 

NUMBER OF PARTICIPANTS: ______    
 
EVENT LOCATION:    Tiger Park   Monument Park        Hinds Plaza       
     Other:______________________________________________________________  
 
TYPE OF EVENT: __________________________________________________________________________  
(i.e., meeting, picnic, demonstration, distribution, soliciting contributions) 
 

CERTIFICATION STATEMENT 
Applicant certifies that they will not obstruct pedestrian or vehicular traffic; will adhere to the noise 
restrictions contained in the Princeton Code; and will assume financial responsibility for any damage to 
public or private property as a result of the public event. 
 
 

________________________________________________   ______________________________ 
APPLICANT SIGNATURE   DATE 

FOR OFFICE USE ONLY 

CLERK APPROVAL DATE 
 

POLICE DEPARTMENT REVIEW DATE 
 

 


