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REQUEST FOR AMPLIFIED MUSIC

City of Kaukauna
144 W Second St
Kaukauna, WI 54130

Applicant Information

Name: &m\lﬂu\&)\\ %\’(\\\Q Date of Birth: Oq : O(.O ]Cf@':L

Address: &)Oq P‘C\Y\Y\ RC) H[ULKCULM Phone number: i&Q @6’ IB&)
Organization Name, if applicable: C’M\ &D\L\S“ _Tm()P aa%q

Email address: "\'\’DOQ 85@@“‘ @Sﬂ\mo com

Event Information

Event:

N
™ 2els Soring Fling Dhinca.
Event location (s): MML&W_%M Date of Event: L’«_&' ‘8(};3

Event tart time- End time:
(oom e Q)DO

Number of people attending: ‘f)D '\’h 200 (QS\'\(T\(;&@)

This application will be formally reviewed by the Health and Recreation Committee.
Please allow up to 3 weeks for a response. If you do not hear from City staff: request is

approved.

For questions: tvosters@kaukauna-wi.org

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wi 54130 www.cityofkaukauna.com



