[circus

Applicant

Name: _# AN tua00:cC
Address: X9 B catond FIM Rp. CokT il TC. GoyeX

Telephone #: £/.5 <5 o0 Email Address: /Do coaco D) g sua st AR Com

Event Information

Event Name: _ cocc -A. Ooopit Baf/ fFoLsr

Event Locatior Llcisonsc ensse Buceed

Event Location Address: _ /4w, st pik 7 QGutodd ZE. Sosvg

Event Date(s): 9/ l’?/ /&

Event Hours: From: __ /&2 =y p.m. To:__ S .o a.m. /g,

Estimated Attendance: PAYHe)

< O’/Z 2/, /(P
c Signature Date

Applicant is required to hire a minimum of two (2) security employees for the event. The Aurora Police De-
partment reserves the right to require additional security. If no Aurora Police Department officers are
available, the applicant is responsible to seek either County Deputies or State Police officers for the entire
duration of the event. No permit will be issued without proof of sufficient security coverage.

Official Use Only

Approved Denied Security Employees Required:
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