Portage Emer gency Services
Request for Parade Permit/Street Closure

PARADE NAME:

PROPOSED DATE: START TIME:
STREET CLOSURE (Y/N): CONCLUSION TIME:
GROUP NAME:

CONTACT PERSON:

MAILING ADDRESS:

TELEPHONE #:

PROPOSED ROUTE OR AREA: (List streets affected or make a sketch of the route)

Please Note: You areresponsible for making arrangements with the Portage RCMP at (204)
857-4445 concer ning this event.

APPLICANT'SSIGNATURE: DATE:
APPROVED BY: DATE:
Copy (Faxed): Portage RCMP (239-0130)

Portage Ambulance (239-1005)



