
CITY OF WEST MIAMI 
901 S.W. 62nd AVENUE 
West Miami, FL 33144 

 SPECIAL EVENT 
PERMIT APPLICATION 

DATE OF APPLICATION:  __________________________ 

OWNER'SNAME: ____________________________________________________________________________ 

ADDRESS WHERE EVENT IS TO TAKE PLACE:___________________________________________________ 

ORGANIZER’S NAME: ________________________________________________________________________ 

ORGANIZER’S ADDRESS:  __________________________________________ PHONE:  __________________ 

ORGANIZER’S EMAIL: ________________________________________________________________________ 

EXPECTED NUMBER OF PEOPLE TO ATTEND: ___________________________________________________ 

DATE AND HOURS OF EVENT: _________________________________________________________________ 

FULL DESCRIPTION OF EVENT: ________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

 __________________________________ 
 Signature of owner or organizer 

NOTE: ATTACH WRITTEN APPROVAL OF PROPERTY OWNER AND DIAGRAM OF THE EVENT 

FOR OFFICE USE ONLY 

APPROVED: ___________________________ DISAPPROVED:___________________________________ 

POLICE DEPARTMENT REVIEW:_____________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________



PERMIT FEE: ___________________________________

SIGNED: ________________________________________ 

REC.#: ______________________________________

DATE: __________________________________________ 

****NUMBER OF OFF DUTY OFFICER(S) REQUIRED****: 

_______________________________________ 

Expiration date:  __________________  Name & Signature:  ____________________________________ 
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