
CITY OF PIQUA, OHIO 
 

PARADE PERMIT APPLICATION FORM 
 
 
Name of parade or event: _____________________________________________ 
 
Date of parade: ________________ Time parade is to start: ________________ 
 
Estimated length of time to conduct parade: _______________________________ 
 
Parade route (including starting point and ending destination): ________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Time and location units will assemble: ___________________________________ 
 
__________________________________________________________________ 
 
Type of units in parade (vehicles, bands, horses, etc.): ______________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Approximate number of units in parade: _________________________________ 
 
 
 

Information on Person Submitting Application 
 

Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
 
Home Phone Number: _____________ Work Phone Number: ____________ 
 
Title in Organization: ________________________________________________ 
 

 
 

Information on Organization 
 

Organization Name: __________________________    Telephone: ___________ 
 
Address: __________________________________________________________ 
 



 
***************************************************************** 
 

Administrative Use Only 
 

Date Received: __________   Approved: __________      Denied: __________ 
 
Approved with conditions: _____________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
 
 
_____________________________________  ____________________ 
                       City Manager                                                         Date 
 
 
 
Copies for approval: Bruce Jamison, Police Chief          _______ 
    Amy Havenar, Engineering            _______ 
 
 
Approved copies sent to: Bruce Jamison, Police Chief 
    Mike Rindler, Fire Chief 
    Amy Havenar, Engineering 
    Doug Harter, Street Department Superintendent 


