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COMMUNITY SERVICES 
405-670-7314
3701 SE 15TH ST
DEL CITY, OK 73115
WWW.CITYOFDELCITY.COM
PERMITS@CITYOFDELCITY.ORG

R

CITIZEN ACTIVITY PERMIT 
APPLICATION
NAME OF APPLICANT AND/OR ORGINAZATION: ___________________________________

 PHONE NUMBER: _______________________________ 

EVENT DATE(S): ________________________           EVENT TIME(S):_______________________

NUMBER OF PERSONS ATTENDING: ______________________
NOTICE T
A COPY OF THE APPROVED PERMIT SHALL BE

HALL, 3701 SE 15TH STREET, 48 HOURS PRIOR TO

NO SIGNS OR PLACARD MAY BE POSTED.
BLOCKING OF SIDEWALKS & DRIVEWAYS ARE PR
INTERFERENCE WITH PEDESTRIAN OR VEHICULA
SOUND AMPLIFICATION MAY NOT BE USED IN ANY
BARRICADES, IF NEEDED, WILL BE OFFICIAL TYPE
RESIDENTS AND BUSINESSES WILL BE NOTIFIED 
TRESPASSING ONTO PRIVATE PROPERTY IS PRO
THE WEARING OF HOODS/MASKS, OR ANY DEVISE
IF REQUIRED, APPLICANT MUST CONTACT THE DE
ESCORT OR TRAFFIC CONTROL.
IF APPLICABLE, PLEASE FURNISH A MAP OF THE 

PLANNED EVENT ACTIVITY:  ____________

DESCRIPTION OF EVENT: _______________

______________________________________

______________________________________

PHYSICAL ADDRESS OF EVENT: _________

LOCATION/ROUTE OF EVENT: ___________

______________________________________

FOR STAFF USE ONLY: 
CHIEF OF POLICE: _____________________

PATROL COMMANDER:  _________________

OLICE CONTACT ______________________
OFFICER

EQUIREMENTS:
O APPLICANTS
 OBTAINED FROM THE CITY CLERKS OFFICE AT CITY 

 THE EVENT, EXCLUDING WEEKENDS AND HOLIDAYS.

OHIBITTED.
R TRAFFIC IS PROHIBITTED.
 FORM.
 BARRICADE AND PLACED IN A PROPER MANNER.

BY APPLICATION PRIOR TO THE EVENT.
HIBITTED.

S TO DISTINGUISH THE FACE IS PROHIBITTED.
L CITY POLICE DEPARTMENT TRAFFIC DIVISION FOR

PLANNED ROUTE.

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

___

___ 

___ 

DATE:________________________ 

DATE:________________________

 _____________________________
CONTACT NUMBER
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