
 

 

City of La Center 
214 E. 4th Street 

La Center, WA 98629 
Phone: 360-263-2782 
Fax:  360-263-5700 

 
 

SPECIAL EVENT PERMIT 
 

        Date Submitted____________ 
 

Applicant/Contact______________________________________ Phone__________________ 
Mailing Address  ______________________________________________________________ 
 
Date & Hours of Event__________________________________________________________ 
_____________________________________________________________________________ 
Description of Event_____________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Event Location (Street Address or Other Description) __________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

*Please attach Proof of Insurance and a signed waiver for this event* 
 
 
    Signature of Applicant____________________________________ 
      
***************************************************************************** 
 
 
       ___________________________________ 
       Mayor, City of La Center 
        
 
       Date____________________20_______ 
 
 
Police Department Approval:________________________________________(Date)___________ 
 
Public Works Approval: ____________________________________________(Date)___________ 
 
 
 

RECEIVED BY _______________________ 


