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OFFICE USE ONLY 
 

Permit #: 
 

 

PUBLIC ASSEMBLY PERMIT APPLICATION 
APPLICANT INFORMATION 

Name of Person Organizing Event:  Date:  
Address: Unit #: 
City: State: Zip Code: 
Phone: Email: 
Name of Organization (if applicable):  
Address: Unit #: 
City: State: Zip Code: 
Phone: Email: 

EVENT INFORMATION 
Assembly Type:        Stationary Event       Mobile Procession    
Event Date: Event Start Time: Event End Time: 
Estimated number of participants: Estimated number of spectators: 
Assembly locations (if there are specific times planned for attendees to assemble at various locations, 
please advise): 
 
 

If mobile procession, provide route to be traveled including starting/ending locations and intervals of 
space between units of assembly: 
 
 
 
List any streets that will be occupied by members of the assembly. 
 
 
 
Describe activities planned and equipment being used during the assembly. 
 
 
 
List any public facilities/equipment requested for assembly. 
 
 

APPLICANT SIGNATURE  
 
On behalf of ________________________________ (organization), I have read Title 8 (Public Ways & 
Property), Chapter 8 (Public Assemblies) of the Lincolnshire Village Code, and do hereby agree to comply 
with the rules and regulations outlined in this ordinance.  
 

 Signature:                                                                      Date:                                        
 

http://www.lincolnshireil.gov/
https://www.lincolnshireil.gov/sitemedia/documents/quick_links/village-code/title-8/code0808.pdf
https://www.lincolnshireil.gov/sitemedia/documents/quick_links/village-code/title-8/code0808.pdf
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