APPLICATION FOR LICENSE TO OPERATE A CARNIVAL IN CITY OF ST. FRANCIS

NAME AND ADDRESS OF FIRM

NAME OF INDIVIDUAL OFFICERS, ADDRESSES & DATES OF BIRTH

Name Title Name Title
Address Address

City, State & Zip City, State & Zip

Date of Birth Date of Birth

Name Title Name Title
Address Address

City, State & Zip City, State & Zip

Date of Birth Date of Birth

A $2,000,000.00 Liability Insurance Policy “MUST” accompany application.

Dates Carnival will operate in the City:

Location of Carnival:

Number of Rides: Number of Booths: Total Rides/Booths:
Minimum License Fee: $25.00 (includes first 5 rides/booths) TOTAL FEE:

A copy of St. Francis Code 12.05 is attached and “MUST” be complied with before the license is granted.

Applicant’s Signature



