APPENDIX A

R
Humboldl ity of HUMBOLDT

SASKATCHEWAN
Heart of the Sure Crop Mintriet

SPECIAL OCCASION PERMITS APPLICATION FORM

DATE:

NAME OF ORGANIZATION/APPLICANT:

CONTACT PERSON:

CONTACT PERSON’S PHONE NO.:

TYPE OF EVENT:

LOCATION:

DATES AND TIMES OF EVENT:

*PLEASE NOTE: THE APPLICANT SHALL SECURE AND DISPLAY ALL
NECESSARY SASKATCHEWAN LIQUOR AND GAMING AUTHORITY LICENSES
AND APPROVALS.

Approved by: CITY OF HUMBOLDT

City Manager/City Clerk Date:

Mayor/Deputy Mayor Date:




