Year: «Year»

Name of Event:

Event Description:

Anticipated
Attendance:

Event Location:

Date & Times: Date Start Time
05/11/2024 04:00 PM
05/10/2024 04:00 PM

Conditions of Approval:

Open Container Permit
P.O. Box 1520
Eagle, ID 83616
(208) 939-6813

«Event Name»

«Event Description»

«Attendees»

«Event Loc»
«Event city state zip»

«Conditions of Approval»

Date Issued:

Issued By:

«Date Issued»

«Issued By»

Permit Issued

To:

Address:

Phone:

Permit No: «Permit No»

«Sponsored by»
«Issued To»

«Address»
«City state zip»

«Bus Phone»

End Time

10:00 PM

09:00 PM
Fees Paid: «Fee»
Receipt #: «Receipt»

(Initials of Eagle City Clerk or Individual authorized by the City Clerk)

THIS PERMIT SHALL BE ACCESSIBLE DURING THE ENTIRE EVENT




