CTY OF RAW.I NS, WYOM NG
P. O BOX 953
RAWLI NS, WYOM NG 82301

Cl RCUS, CARNI VAL AMUSEMENT SHOW OR EXHI BI TI ON PERM T APPLI CATI ON

BUSI NESS NAME:
MAI L ADDRESS:

MAI L CSZ:

BUSI NESS PHONE No. FAX No.
OMER NAME:

OMER ADDRESS:

OMER CSZ:

MANAGER NANE:

MANAGER ADDRESS

LOCAL LOCATI ON

BUSI NESS NATURE.

WOM NG SALES TAX No.

DATE (S)/ TIME (S) OF PERFORMANCE.

1ST PERFORMANCE FOR THI S CALENDAR YEAR $50. 00
EACH PERFORMANCE THEREAFTER $25. 00

SECTI ON 5. 01. 050 - EACH OPERATOR SHALL PROVI DE TO THE CI TY SATI SFACTORY
EVIDENCE OF A CURRENT, VALID LIABILITY INSURANCE PCLICY VWH CH WLL
COVER ACCI DENTS, 1 NJURY OR OCCURRENCES TO PATRONS AND ATTENDEES DURI NG
THE ENTI RE OPERATI ON OF THE ORGANI ZATION WTHIN THE CITY I N AN AMOUNT
OF NOT' LESS THAN ONE M LLI ON DOLLARS FOR EACH OCCURRENCE.

BE AWARE OF THE MJNIClPAL CODE REQUI RVENTS (SECTION 5.01.050) FOR
OPERATI ON | NCLUDING THE REQUI REMENT OF WOM NG POST CERTI FI CATI ON
SECURI TY PERSONNEL ON DUTY FROM 6: 00 P.M UNTIL CLOSI NG

| NSURANCE/ BOND CARRI ER
ADDRESS:
CITY, STATE, ZIP

DATED: , 20

Signature of Applicant



