
City of Newman 
Dance Permit Application 

 
 

Date of Dance____________________ 
 
Location of Dance_________________________________________________ 
 
Name of Applicant_________________________________________________ 
 
Applicant Address _________________________________________________ 
 
Phone __________________________ 
 
 
Estimated Attendance __________   Hours _____________ to _____________ 
 
        Band         DJ        Stereo  
 
Will Alcoholic Beverages be served?      Yes        No          Sold?        Yes        No 
 

CITY USE ONLY 
 

Chief of Police _________________________________________________ 
 
Number of Security Guards/Officers Required ________________________ 
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