
 

PARADE PERMIT 
* Note:  Per ordinance 311.02  

Parade Permit must be received not less than five (5) days 
prior to parade, procession or assemblies. * 

 

 

CONTACT INFORMATION 
Permit Applicant ________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________ 

Daytime Phone _____________________________________________ Fax _____________________________________________ 

E-Mail Address ________________________________________________________________________________________________ 

Organization Name ________________________________________________________________________________________________ 

President ________________________________________________________________________________________________ 

EVENT INFORMATION 
Parade Date ___________________________ Parade Start Time ______________________  Parade End Time _______________________ 

Length of Parade (distance/number of entries) ____________________________________________________________________________ 

Staging Area ________________________________________________________________________________________________ 

Dispensing Area  ________________________________________________________________________________________________ 

Parade Route (attach map with route marked) ____________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

State Routes involved ________________________________________________________________________________________________ 

Police Escort Requested (mark one) Yes __________ No __________    

Note:  Requested police officers must be obtained by contacting the Marion Police Department’s Special Duty Coordinator in advance of 
your event at (740) 387-0541 extension 1146. Police supervision will be determined on the approval of this permit. 

Any other special conditions or needs ____________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Parade Permit Application and map with route markings are to be submitted as follows: 

City of Marion 
Director of Public Safety’s Office 

233 W. Center St. 
Marion, OH 43302 

Applicant Signature __________________________________________________________ Date: __________________________________ 

 
For Internal Use Only 

Application Approved _______  Application Denied _______  

City Signature:  ___________________________________________ Printed Name:  ______________________________________ Date:  ________________ 
 Safety Director, Service Director, or Mayor 

Notes: ________________________________________________________________________________________________________________________________ 

 
Forwarded to: Central Dispatch _______ Streets Dept _______ 
 Fire Dept _______ Engineering Dept _______ 
 Police Dept _______ WPC _______   


