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MINNESOTA

NONPROFIT EVENT AND FACILITY USE REQUEST FORM

For Street Closures, Park Use, Public Property Use, and Other City Accommodations
Application Deadline: Submit at least 30 days prior to the event.

ORGANIZATION INFORMATION

Organization Name:

Organization Type: [ Nonprofit Organization O Church Group O Youth Group

Primary Contact Person: Title:

Phone: Email:

Mailing Address:

NONPROFIT VERIFICATION

Required Documentation (Attach One): (I IRS 501(c)(3) Determination Letter [0 Minnesota Secretary of
State Nonprofit Registration [ Church Organization Documentation [ Youth Organization Charter or
Affiliation Documentation [0 Other Documentation:

A current copy of the organization's nonprofit documentation must accompany this application.
Applications submitted without proof of nonprofit status will not be considered.

EVENT INFORMATION

Event Name:

Event Description:

Event Date(s): Event Time(s):




LOCATION REQUEST (Please check all that apply, attach a map of the requested layout)

Parks and Public Spaces
[ City Park [1Band Shelld Groen Park (J Mill Creek Park [ Other:

Street Closure Request
O Street Closure O Partial Street Closure I Alley Closure

Street(s) Requested:

Closure Time(s):

Other City Accommodations Requested
O Barricades [ Traffic Control Assistance [ Electrical Access [ Water Access

O Garbage/Recycling Containers O Other:

PORTABLE RESTROOMS

How many Restrooms will be provided: Delivery Date:

Provider:

CERTIFICATION

If required by the City, the applicant agrees to provide a Certificate of Insurance naming the City of Chatfield as an additional
insured.

| certify that the information contained in this application is true and accurate. | understand that approval may be subject to
City Council authorization and that additional conditions may be imposed to protect public safety and City property.

Applicant Signature: Date:
CITY USE ONLY
Date Received: City Council Action Date:

Recommendation: O Approved [ Approved with Conditions [ Denied

Conditions:

City Representative Signature:



Michele Peterson
Cross-Out
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