
 
 
 
 
 
 
 

AMPLIFIER PERMIT APPLICATION 
 
 
 

Name of Applicant: _____________________________________                                  
 
Address of Applicant: _____________________________________ 
 
    _____________________________________ 
 
Date of Event:  _____________________________________ 
 
Event Type:  _____________________________________ 
 
Owner of Equipment: _____________________________________ 
 
 
 
$100 Fee: 
 

Paid by:  _____________________________________ 
 

Check No.  _____________________________________ 
 

Date:   _____________________________________ 
 
 
 

Date License Issued: ________________________________ 
 
 License Number:  ________________________________ 


	Name of Applicant: 
	Address of Applicant 1: 
	Address of Applicant 2: 
	Owner of Equipment: 
	Date License Issued: 
	License Number: 
	Date of Event: 
	Type of Event: 
	Paid By: 
	Date: 
	Check Number: 


