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DATE OF PARADE:  __________________  HOURS OF ROAD CLOSURE:  ____________________ 

 
STREET WHERE PARADE WILL BE HELD: _____________________________________________ 
 
BETWEEN THESE STREETS: __________________________________________________________   
                                                                                                             

 

  
1. Applicant Information  

 
 

ORGANIZATION NAME 

 
CONTACT NAME 

ADDRESS 
 

CITY 
 

STATE 
 

ZIP CODE 
 

EMAIL ADDRESS CONTACT PHONE NUMBER 

 

 
2. Attach a map marked with the parade route 

 
 

There is no fee for this permit. On receipt of the completed application the Clerk will forward the request and 
the map to the Police and Fire Departments for their approvals. Once departmental approval is received the 
request will be placed on the agenda for Board approval. Please apply early to allow time for all required 
approvals. 
 
If the applicant wants the Waterford Police to monitor the event they must contract with the department by 
calling 248-674-0351. 

 
 
 
     I, THE UNDERSIGNED APPLICANT, HEREBY SWEAR THAT ALL OF THE STATEMENTS, ANSWERS AND 

INFORMATION I HAVE PROVIDED IN OR AS PART OF THIS APPLICATION ARE TRUE, ACCURATE AND 
COMPLETE TO THE BEST OF MY KNOWLEDGE. AND I UNDERSTAND AND ACKNOWLEDGE THAT ANY 
FALSEHOODS OR MISREPRESENTATIONS CONTAINED IN SUCH STATEMENTS, ANSWERS OR 
INFORMATION CAN, AMONG OTHER THINGS, BE THE CAUSE OF A DENIAL OF THE REQUESTED 
PERMIT AND CAUSE FOR THE REVOCATION OF ANY PERMIT ISSUED TO THE APPLICANT. 
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