
 

THIS APPLICATION SHOULD BE COMPLETED AND SUBMITTED TO THE CHIEF OF POLICE AT LEAST SEVENTY-
TWO HOURS IN ADVANCE IN ACCORDANCE WITH ROCKY MOUNT CITY CODE SEC. 19-86 

 
cc City Manager’s Office 
Station Commander 
Chief of Police’s file 
 

 
The above permit is required under the city codes of the City of Rocky Mount Section 10-54 

330 South Church St • Post office Box • 1180 Rocky Mount, North Carolina 27802-1180 
Telephone (252) 972-1471 • Fax (252) 972-1452 • Website: www.rockymountnc.gov/departments___services/police 

 
APPLICANT’S NAME (Responsible Person) _____________________________________________________________ 
 
ADDRESS __________________________________________ TELEPHONE NUMBER _________________________ 
 
ORGANIZATION __________________ ADDRESS ______________________ TEL. NUMBER __________________ 
 
EVENT ___________________________________________________________________________________________ 
 
DATE OF PARADE / DEMONSTRATION ________________________________________________________________ 
 
TIMES: ASSEMBLE: _______________________________BEGIN: ____________ CONCLUDE:  _______________ 
 
LOCATION (OF ASSEMBLY) _________________________________________________________________________ 
 
ROUTE (OF TRAVEL OR STATIONARY POINT) ________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
CONDITIONS (AREA TO BE OCCUPIED SUCH AS SIDEWALK, STREET, PARK) ____________________________ 
 
___________________________________________________________________________________________________ 
 
NUMBER OF PARTICIPANTS (PEOPLE, ANIMALS-TYPE, VEHICELS – DESCRIPTION) ______________________ 
 
___________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________ANY MINORS?_____________ 
 
 
WILL AMPLIFIED SOUND BE USED? _______ YES ________ NO (REFER TO ROCKY MOUNT CITY CODE SEC. 10-154) 
 
_______________________________________________________________ ___________________________________ 
APPLICANT’S SIGNATURE                DATE 
 
____________________________________________________ APPROVED / DISAPPROVED __________________________ 
AUTHORIZATION BY CHIEF OF POLICE        DATE 
 
 
RECEIVED BY _________________________________ DATE / TIME OF RECEIPT OF APPLICATION ___________________ 
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