
       Permit No. _____ 

CITY OF GILLETTE 

CARNIVAL / CIRCUS PERMIT 

Name: _______________________________________ Phone No: _________________ Date Filed: ________________ 

Address: _____________________________________ City: ______________ State: ______ Zip: ________________ 

Number of Rides: ______________________________ Number of Exhibitions: _________________________________ 
(The above information is required only if there is not a Sponsoring Agency) 
 
Type of Exhibitions:  Games _____ Shows _____ Food _____ Other __________________________________ 
               
   No. ________ No. ________ No. ______ No. ____________________________________ 
 
Admission Charge:  Adult: _________________ Child: _____________________ 
 
Date(s) of Show: ______________________________________________________________________________ 
 
Specific Location: ______________________________________________________________________________ 
    (Attach contract or lease) 
Sponsoring Location: ______________________________________________________________________________ 
    (Attach contract or lease) 
Most Recent Performance: __________________________________ Dates of Show: __________________________ 
    (City & State) 
Contact Person:  _____________________________________ Phone Number: _______________________ 
 
 
 
FOR OFFICE USE ONLY:   Copy of Liability Insurance ($500.00 Minimum) ______________ 
     Clean-up Deposit Fee      ($500.00)   Paid ______________ 
 
Comments: 
 
Police Dept: ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Community Development: ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

Engineering: _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

City Council:   Approved: ________________________ Denied: _______________________________ 

     (Date)      (Date) 
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