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CITY OF MIDWEST CITY 
APPLICATION FOR SPECIAL EVENTS PERMITS 

 
 
 
********************************************************************************************* 
No person, firm or organization shall hold, conduct, engage in or participate in any manner 
or allow a special event to be held or conducted on premises under his control or ownership 
more than one time in any six-month period, the special event shall not exceed seven (7) 
consecutive days, subject to the exception allowed in section 32-92 (3). 
********************************************************************************************* 
 
DATE: ________________ 
 
APPLICANT NAME: ___________________________________ __________________________ 
 
Address: __________________________________________ __________________________ 
  STREET   CITY    STATE  ZIP 
 
PHONE #: _______________ DOB: ___________ Social Se curity #: _______________  
 
DRIVERS LICENSE#:_____________________ STATE: _____ _____EXP DATE: ___________ 
 
PARENT COMPANY NAME: ______________________________ __________________________ 
 
COMPANY ADDRESS: __________________________________ __________________________ 
   STREET   CITY    STATE  ZIP 
 
COMPANY PHONE #: _________________________ CONTACT PERSON: ___________________ 
 
FEDERAL TAX ID #: ________________________ OKLA SAL ES TAX #: ________________ 
           EXP DATE: ________________ 
 
DATE(S) OF SPECIAL EVENT (NOT TO EXCEED 7 CONSECUTIVE DAYS) __________________ 
 
DESCRIPTION & PURPOSE OF SPECIAL EVENT 
___________________________________________________ ___________________________
___________________________________________________ _________________________ 
___________________________________________________ __________________________ 
___________________________________________________ __________________________ 
 
LOCATION OF SPECIAL EVENT: ________________________ ___________________________ 
     STREET NUMBER  STREET NAME 
 
PROPERTY OWNER’S NAME: ____________________________ ___________________________ 
 
PROPERTY OWNER’S ADDRESS: _________________________ ___________________________ 
     STREET  CITY   STATE  ZIP 
 
PROPERTY OWNER’S PHONE #:__________________________ ___ 
 

LETTER OF PERMISSION FROM PROPERTY OWNER:  □ YES    □   NO 
 
*************************************************** ************************** 

City Clerk:  •  APRROVED •  DENIED   ____________________ ___________________ 
       SIGNATURE     PRINT NAME 
 
PERMIT NUMBER: _____________________ CLERK: _______ ___________________ 


