
City of Lewistown 
EVENT-PARADE-STREET CLOSURE APPLICATION 

**********Must be made within 7 days of event********** 
 
Name of Event ______________________________________________________________ 

Name of Individual/Organization Sponsoring Event_________________________________ 

Address___________________________________Phone_____________________________ 

Date of Event_______________________________Time______________________________ 

Estimated Number of Independent Parade entries or event vendors_____________________ 

Are you requesting a Business License Exemption for the event? Yes__________No_________ 

Proposed parade route or event locations___________________________________________ 

Parade Type:  Class A (10 or more entries) ___________Class B (9 or fewer entries) _________ 

Requests:  Police Escort_______Street Closure______________Other_____________________ 

If Street closure, list Blocks________________________________________________________ 

If Trails System, Describe Route____________________________________________________ 

______________________________________________________________________________ 

Please Note:  If you choose the Lewistown Trails System please DO NOT MARK THE ROUTE 
                          WITH PERMENANT MARKINGS OF ANY KIND.  THANK YOU 
I_______________________, hereby agree to abide by the regulations set forth by the Lewistown City 
Code concerning parades.  Information, available from the City, shall be provided to each parade 
participant concerning regulations.  Parade organizer must coordinate with the Lewistown Public Works 
Department (406)535-1770 concerning the erecting and removal of appropriate street signage and 
street barricades.  Further information can be obtained from the City Planning Department at 
 (406)535-1775.   
Date_______________________________Signature__________________________________________ 
                                                                                                              (Event Organizer) 

Event Business License Exemption for Vendors 
______Approved                                                                                         _____Approved 
______Disapproved                                                                                    _____Disapproved 
 
Date_______________________                                                            City of Lewistown________________________ 
                                                                                                                                                                  (City Manager) 
_____________________________________________________________________________________________ 
  Distribution: ________________Police                                                                             Return Application to:    City of Lewistown 

                           ________________Fire                                                                                                                             305 W Watson Street 

                           ________________Public Works                                                                                                            Lewistown MT 59457 

                           ________________Park & Recreation   

                           ________________Applicant 

                           ________________Fire                                                                                                     

                                                                             Updated April 2017 



  

 

 


