PERMIT APPLICATION #

CITY OF ORLANDO
REQUEST FOR WAIVEROF FEES, DEPOSITS
AND INSURANCE REQUIREMENTS (FOR 18A PERMIT)

NAME OF EVENT:

SPONSORING ORGANIZATION/PERSON:

HEAD OF ORGANIZATION:
ADDRESS:
PHONE:
Business Home
APPLICANT:
ADDRESS:
PHONE:
Business Home

CONTACT PERSON FOR EVENT:

ADDRESS (if different than applicant):

PHONE:
Business Home
LOCATION OF EVENT:
DATE(S) OF EVENT:
SET UP START TIME: am/pm BREAKDOWN END TIME: am/pm
EVENT START TIME: am/pm EVENT END TIME: am/pm

ESTIMATED NUMBER OF PARTICIPANTS (NOT INCLUDING SPECTATORS):

ESTIMATED NUMBER OF SPECTATORS:

REQUEST IS MADE TO WAIVE: APPLICATION FEE
___ SECURITY DEPOSIT
INSURANCE REQUIREMENTS

City Code Sec. 18A.11(3) requires that all of the following criteria be met before the CAO can waive any fee,
deposit, or insurance requirement:

(1) Expressive speech protected by the First Amendment, (2) use of a public forum (i.e. sidewalk, street,
park, etc.) applied for, (3) the fees would be so financially burdensome that it would preclude the applicant
from exercising his constitutional rights, and (4) adequate alternate channels of communication are not
available (why this site is particularly helpful to the event). Explain below how you meet these
requirements. Note: If you are a nonprofit organization requesting waiver for financial hardship reasons, a
State Registration or State Compliance letter under Florida Statute 496 must accompany this application.
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(NOTE: USE BACK OF PAGE FOR ADDITIONAL SPACE)

()] Tell how First Amendment speech is applicable to your event:

(2) State the address and type of public property your event wishes to use (i.e. park/road):

3 Attach documentary proof (current financial statement or Affidavit stating income and
expenses for last two years) establishing your inability to pay the fees, deposits, and
insurance. Insufficient proof can result in denial of the Request for Waiver. Time
extension to supply additional proof waives the CAQO'’s decision deadline.

4) Tell why an alternate public site could not be used for your event.

Applicant understands and agrees that upon filing for this waiver the City reserves the right to
relocate the event to a public forum site different than the location applied for.

SIGNED PRINTED

Name of Applicant Name of Applicant

Date

STATE OF FLORIDA
COUNTY OF ORANGE

Sworn to and/or personally known to me or produced identification (D.L.#)

this day of , 20

NOTARY PUBLIC, STATE OF FLORIDA

My commission expires:
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