
 

 

RECEIPT NUMBER: _________________ 
 

City of Temple 
Parking & Event Permit No.____ 

 
Fee:   $ 5.00      Date Fee Paid: __________________ 
 

Permit issued to: ___________________________________________ 
 

Address Location of Event: __________________________________ 
 

Type of Event: _____________________________________________ 
 

Date of Event: __________________ Hours of Event: ____________ 
 

Number of Participants Anticipated: ____________ 
Number of cars expected: _______ 
 

Police Presence Requested:  YES/NO 
 

Address of Requestor: ________________________________________ 
Email: _____________________________ Phone: ________________ 
 
Please read the following and sign that you understand the rules and will abide 
by them: 
 

❖ This license is to be prominently displayed on the premises upon which 
the gathering/event is to be conducted throughout the period of event 
only 

❖ Parking is allowed during this licensed time period only. 

❖ Parking must still be within legal limitations (i.e., no parking in handicap 
areas without proper permit, do not block driveways or access to roads, 
do not park within the restricted distance of fire hydrants, do not park in 
‘No Parking’ zones except what is covered by this permit for the specified 
event, etc.) 

 
Applicant Signature: __________________________________________________ 

Chief of Police Signature: ______________________________ 

Approved: _______Denied: ___________ 

Notary Signature: ______________________________________ 

 


