City of Venice
Special Events/Use of Public Space Pre Application

Please complete this application to assist the City in assessing the requirements and expectations for your event,
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Name of Event Propased Lacation Propose‘d Date
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Proposed hours of operntfc’n; If muttiple days, Indicate the hours of operation for each day
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Brigfly describe the proposed event
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BPut a check mark for all that apply to your event: Answer the following; if nat known, provide your best estimote: :
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Alcohol will be served Projected number of patrons/guests/partivipants
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