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THEATER, CONCERT OR SHOW EVENT
APPLICATION FOR PERMIT

The undersigned hereby submits the following information to support the application for a permit to hold a
Show, Concert or Theater Event in the City of Holland.

Applicant Name:

Phone: Email:

Business/Organization Name:

Business Address:

Owner/Manager:

Phone: Email:

Date of Event:

Type of Event:

Location of Event:

Additional Requirement:

Owner/Manager may be required to appear in person, provide a valid Michigan ID or Driver’s License for an
ICHAT background check, and pay the separate ICHAT fee. ICHAT form is available from the City Clerk website or
office. If not a Michigan resident, applicant must show valid photo ID and submit a current background check.

= The undersigned applicant does hereby agree that no other person than named above will, at any time,
be in charge of stated Event.

= The undersigned applicant does hereby agree that he/she will abide by the Conditions set forth by the
Holland Public Safety Department and those stated in the City of Holland Ordinance Code.

= The undersigned applicant does also hereby certify that the information given herein is correct to the
best of his/her knowledge.

Date Applicant Signature

S,l\zAppIication Fee must be paid at time of application.
RETURN COMPLETED FORM WITH PAYMENT TO THE CITY CLERK’S OFFICE
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