



	Event No: 
	PARADESTREET CLOSURE APPLICATION: 
	Date: 
	NAME OF GROUP: 
	NAME OF GROUP EVENT: 
	ParadeOther: 
	Streets: 
	Dates and Times Requested: 
	Estimated Number of Units: 
	Marshalling Area: 
	Other Requests: 
	1: 
	2: 
	Date Application Received in Full including damage deposit: 
	Date Approved Denied by Staff: 
	Approved Denied by: 
	Date Approved by Council if applicable: 
	Resolution: 
	undefined: 
	Date Paid: 
	Deposits 1: 
	Deposits 2: 
	Receipt: 
	Event No_2: 
	Dated this: 
	day of: 
	2_2: 
	at: 


