PERMIT APPLICATION
ROCHESTER, NEW HAMPSHIRE
LICENSE BOARD APPROVAL

Name of Organization:
Street/Mailing Address
City/Town

Non-Profit Identification Number:

Contact Person
Telephone E-Mail Address:

Information About the Event:

Type of Event Date & Time
Location of Event Approximate number of people expected:
Will Security Service be Provided:

*Alcohol Waiver for Non Profit Groups
Type of Alcohol to be Served:
Are you in compliance with all State Liquor Licensing Laws? Yes __ (Provide Copies) No

Parade/Race (if necessary, you may attach a map of the route)
Requested Route:

Banners

Location(s) requested: Dates Requested:
**Raffle

Prizes to be Awarded Amount of Donation

Date & Time of Drawing Place of Drawing

Solicitation

Name Vehicle Make & Model

Name Vehicle Make & Model

Wrestling/Boxing
State of New Hampshire Boxing Commission Application must accompany the City Application. A fee of $25.00 will be
charged for this permit

| CERTIFY THAT THE STATEMENTS ABOVE ARE TRUE AND CORRECT. | understand that my misrepresentation of
information on this form may result in denial of permit by the Licensing Board.

Signature Date

*Under Chapter 21 — Recreation, Parks, and Youth Services (21.2J) alcohol may be served in City parks only upon approval of this waiver
request by the Rochester City Council. Only non-profit organizations are eligible to apply for this waiver.
**A raffle is to be conducted in accordance with RSA 287-A:7 of the New Hampshire Revised Statutes Annotated.

Office Use Below

Request Approved: Request Denied
Date of Council Decision
Conditions:

Comments from Police/Other Staff (If Appropriate:

Staff Signature
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