TOWN OF WINNSBORO

DEPARTMENT OF PUBLIC SAFETY

EVENT PERMIT

(Please use the back of this sheet if needed)

Name of Applicant      
Address      





Telephone      
Organization      
Authorized and Responsible Person(s) in charge:

Name      





Telephone      
Name      





Telephone      
Name     





Telephone      
Date of Event       




Time      
Description of Event (If event is a parade, give route of parade.)

     
Approximate Number of Persons Participating      
______________________________________________

     
Signature of Applicant





Date

______________________________________________

     
Signature of Chief of Police




Date

______________________________________________

     
Signature of Town Manager




Date

***If any roads/streets are to be blocked/closed off for this event, please state in your description of event which roadways will be blocked.  This department will notify SCDOT of the road blockages.***

