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REQUEST FOR AMPLIFIED MUSIC/FOOD TRUCKS

City of Kaukauna
144 W Second St
Kaukauna, WI 54130

Applicant Information

Name: ‘R&ufp %FUQ,QVU Date of Birth: __ /- Y- (o3

) @) K V]Q
Address: 1B} W . whiae., Bve, KOS prone number S 20 U716 - U7 VAN
Organization Name, if applicable: C/QJ’\+Q)C Tt Soicd de;m\ LINESS

Email address: G\J\O\b&- @0 untecirsoiciden uonCe NESS . Ol’g

Event Information

Hame , Event: by
' \C»\OYWG;( icidee, o End %p\ cade (5:5\(4&9 Auoousreryess \lQCML,
Event location (s): Kiverside Bxex . Date of Evert: - 30~

Event Start time- End time:

Ao — \op P

Number of people attending: ~~— 300 T

Request for amplified music (check box): [/

—

Request for food trucks: (check box): ]

This application will be formally reviewed by the Health and Recreation Committee.
Please allow up to 3 weeks for a response.

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



