
City of 
· Santa Clara 

COMMUNITY GRANT APPLICATION 
RECEIVED 

3. 0 2019 

INTRODUCTION 
0111 ce of the City Manager 

City ot Sant& Clan;; 

Please review the City of Santa Clara Community Grant Policy and complete this application. 
• Applications must be submitted at least ninety (90) days before the planned evenVactivity, 
• Applications for attendance at a youth state, national, or international competition or 

performance must be submitted within a week of advancing to such competition or 
performance. 

• All applications must be submitted by mail to the City Manager's Office at 1500 Warburton 
Ave. Santa Clara:-CA 95050 or by email to CJung@santadaraca.gov. 

• Submission of this application in no way obligates the City of Santa Clara to award a grant. 
• The City of Santa Clara reserves the right to reject any or all applications, wholly or in part, 

at any time, without penalty. 
• If you have any questions, please contact CJung@santaclaraca.gov or call ( 408) 615-2218. 

TO BE COMPLETED BY APPLICANT 
wwwmmw @M tffitmm~1 srmc:w::re;a1 F??• 5?7WfgMM'.EW2E@%Ji&PJiffimm@@~r;nr~94 :mmmmr ~· 

Name of Individual/Entity/Non-Profit Organization: S'o..,n,~4--C. \o...ro-. ll0o M~;_!:> 'L.~~~ 
Address: e cJ B,x 303'3, cs~f\,\p... C\o._r<,.._ ., e,p.._ 9. s-6ss---:3o J":3-

:, 

Tax ID #: '1 7 - 6 \ '-\ 6 \ Co\ 

Contact Person Name and Title: fi'\lX.C'Lt"\ ~'::'f{\.~.,Pt5~½'t,/R-£.\:.. ~ 1 D \r~ 
-/ 

Contact Person E-mail: 

Contact Person Phone: --·---~-
Are you a non-profit organization? Yes@' No D 
If yes, please attach proof of non-profit status to this application. 

Please mark what type of event/activity you are requesting grant funding for: 
Youth competition or perfonnance D Other Type of Eligible Event/Activity j8l 

EVENT/ACTIVITY FOR WHICH GRANT FUNDS ARE BEING SOUGHT 

~~~~ic~~\s,~~~ 
\ ' ' Av $\..¢,...A~ r~heo.f":!>.Ji 

Event/Activity Date: M.uo}}..(6.N\~ r,t...\ec..(" .s.:.\s es". L"ttZ. JtA.V\. f~ (.\tlLtM.lh1' 1 - ' ~ -llt.'I\ ~~ \ .. ~::,,;,-3 flP 

Event/Activity Start Time: _5i __ ce _____ . o.::_Af-'--o.. __ c\,._,..._el. __________________ _ 

Event!Activity End Time: ___ S_e.c... __ cu:_¢,._.._a..;.;;~----ed'--=---------------t--
l\ \ Q_ \ \ . . ... CJ.~' 5' 

Event/ Activity Description: See.. C... *c..c.\-..~ ksC6' ~r '\~bl'\, e-:- \fl-\,"\-:f.:.J' f 2oi-e e-.J tv\-h .+ft1n1 w e..<...5rt.n.. 

Event/Activity Venue: __ 'S __ r,i. ____ , C_.e=;!,.:,,f\,:.,..\t....;.e,...;.(_c;;...:A........;.ol __ c;.....;....\<C-=... _________ _ 

Event/Activity Address: t 303 fi:e:.M-'Mt:£+. )'~o.tx¥~f::\~~} q~ '\ '¼-,½ ~ \ \SJ, 
Organization/Event/Activity Website: 5~l'l-\-a... c,,.\~f'€l..._ wo'N'.~i'\S. \e,'0.,..5:iv..e.,... 6 r5 
Expected # of Attendees: <' c.\...eN""~s '2. 5 /''e.l!, \lA~ s lS ) S\\.o~¾",~t....,<,A-\ '3<!>0 



City of 
Santa Clara 

COMMUNITY GRANT APPLICATION 

DESCRIPTION OF EVENT/ACTIVITY FOR WHICH GRANT FUNDS ARE BEING SOUGHT 

Describe in detail what the grant funds will be used for and how it will benefit Santa Clara 
residents, students, or schools. ~c,,,n .. j 

\1,,,e.. $'<0-I\..I_.,.__(_,\_,,...,.,... vJ<!> M."-.f\S L~"'-'.:)V-~r"'-o} IJ\ \<1 ~'\,Gr ~~.SO\e. fWf 0R 

~ a-.•M'1S'"°'"fJ .\~ G½ .. ~S,..11\<l- C\..-.."'-.Qv,U ~ \Au-\.\-\....\ we.\\Acsf ~rs~r ... "" o,..\-~ 
5k),,._(_~ $14 Q.~\J,, A-111\"4\_j~ SO.NL- V\_o.~ (Q,5e~ N'ol\e0 ~roJ'v-.~5"°...m~ Q,vt,/\.\ 

I>,..~>--~"~ f IS-, VOO °"""'w.\, ...1,_~~ '11• ;000-¾ ~C\-'j.\y-ll..,, "'- .:\s ,w,,. -er<>~ or:,iM.I ~"" 

Describe how your event or activity will contribute positively to the recognition and image of 
the City of Santa Clara. 

Sk .,,A.,N\-e. \ s C1...!"0-"-v'\ vo\ '"3 ~ ~ ~ ytu J:o;-moJ\q_ l'!)'t- o-._ ~ o ~ni,M. o--

°'"'», e 'j\~ ..... ,0-'.:,"' ~~ o.o::s)~~"-~""'J·r°"-'.nf!>S qoT: 0-"\ _ ~ '\J'!}\v11,\-.e.er~ /2-rlf'/"\ 
lli (0 -M Ml, "''kjJ\>\.t1\l~\Y°':::) ~ r.,,~:/\tcv& ,0--AGul\.;\ "'"l. ~ts'i <m ./'f'-,"'<;'("'.~__. 

~ce,....:k 40-rt ~,195'.h&f ~"'.'4c':::''\ buSll\c~s ~~ rc.,',Jj;tr, 
Describe how your event or activity aligns with established Council goals. 

ff'-,,:_,,,,,_~""~ C,>r!:'.l 
e.A o-."'-«.S- Lr-fY'vY1ll·,)rj 

Is your event or activity open to the public? Yes'81, 

Is your event or activity political or religious in nature? Yes D 
No• 
No~ 

,._,J__ /'i'-o. <A.' '.,..,,s; 

Have you received grant funding from the City of Santa Clara in the past? 
If yes, please describe when, how much was received, and how the funds were used. 

Uo 

Is your event or activity a fund raiser? Yes\81 No• 
If your event is a fundraiser, please describe how the proceeds from the fund raising activity 
will support programs, services, or events for the residents of Santa Clara. 

Jbe... e,'-'"-"":\:: 'vv--.s ~~'<'. co-vJ.~.....J:., "'-"'"uo--\~2 .Sp''-CL \'H3~ ,<J.L~"'-"'-"'"~ 
h 11 ~,.,.I\S R(IVV' ~ SCwt... h."-"'=- ~~n b.J\:J ~\tV'--os-+- $ ':;?oo oo-o ¾ k.lf 

C I 7.l ..>"f Pbr\-4 C.O~T~rs-\--1--@"'s ~ '¼s 'rt~\~ (},.,A U)~\/\c-ss 

fro'[),.,._""- at~ G¼/\ SR.. Ce_"'--\-.e..r. 



COMMUNITY GRANT APPLICATION 

List all other sources of funding for the event or activity: 

A\\. ,ero te..J.s ~o'\f'. ~ o...,v,J S'~ ""-L e "-c."' \:--s- ~~/'<A.;s:.e,,... 0 o ~"-I"~ -¾H-
°"'~ ~~sb? .\\... C.b,µo ~ So\lfct-,o'tf~ C>"u#S.v-lC...\.. "'-d\"'✓0'1-¼ , 

Amount of Anticipated Expenses: (.C.n...s._..f (.~) W1 \,,\-~'1n\~: ~ l~'l<a..f- .., IJ;SS I~ 00 :?. # 1'i,S'(•} • oc, 

Amount of Grant Request: :1/ t!.f >'-19 • C> O 

Please note that applicants requesting grant funding for any type of event or activity that is 
not a youth competition or performance are required to submit a completed 

and a copy of the event/activity budget with this application. 

GRANT FUNDING FOR YOUTH COMPETITIONS AND PERFORMANCES ONLY 

Please complete this section only if you are applying for grant funding for attendance at a 
youth state, national, or international competition or performance. 

Are you affiliated with a school? Yes D No D 
If yes, please complete the information requested below. 

School Name: ____________________________ _ 

Percentage of Students who are Santa Clara Residents: _____________ _ 

Please provide the anticipated expense breakdown for registration, transportation, hotel, 
and/or food. Please note that alcohol is not an allowable expense for grant funds. 

Registration: $ 

Transportation: $ 

Hotel: $ 

Food: $ 

Total Eligible Expenses: $ 

20% of Eligible Expenses: $ 

Please state the number of students, coaches and/or chaperones being funded below. Please 
note that the acceptable ratio is six students to one coach/chaperone. 

Number of Youth: 

Number of Coaches/Chaperones: 



City of 
Santa Clara 

COMMUNITY GRANT APPLICATION 

By my signature below, I have read and understand the Community Grant Policy. I make the 
following representations and acknowledge agreement to the following terms and conditions: 

• Upon approval of this application, as evidenced by the signature of the City Manager below, 
this application becomes a binding contract between the entity named above and the City of 
Santa Clara. 

• I am the duly authorized representative of the entity named above and can bind the entity to 
the terms of this Agreement. 

• If funds are provided by the City, the funds will be used for the purposes set forth above. 
• In no event shall the City's financial responsibility exceed the approved amount, set forth 

below. 
• I bear full responsibility for any and all tax consequences of receiving grant funds including, 

but not limited to, issuance of a 1099 by the City. 
• This application and award of grant shall be subject to the requirements of the Community 

Grant Policy. 
• There is no agency, employment, joint venture or other such relationship created by virtue of 

award of the grant. The City does not endorse the specific event or activity. 
• Applicant shall defend and indemnify the City and its employees from and against any claim, 

injury, liability, loss, cost and/or expense or damage including all costs and reasonable 
attorney's fees, arising from or alleged to arise from the activity or event. 

• If applicable, the applicant shall satisfy the City's insurance requirements. 
• The representations made by applicant in this Application are material terms of the 

agreement, as is compliance with the requirements of the Community Grant Policy. The City 
may cancel this agreement at any time upon discovery that any of the information set forth 
above is inaccurate, that these terms have been violated, or any provision of the Community 
Grant Policy has been violated. 

• If the grant is for competition or performance attendance, Applicant shall abide by the 
guidelines set forth in the attachment, and will submit to the City Manager's Office proof of 
expenses actually incurred, as well as allocation of grant funds, in a form acceptable to the 
City Manager's Office, within thirty (30) days after the competition. 

Date: __ ]Su..., c...-...:::3~0..t.· .:.."'"_,,,\ ,,.iq __ 
L 

Community Grant Application Granted? YesD No • 
If yes, list amount of grant: ________________________ _ 

If no, provide reason for denial: ______________________ _ 

If no, has notification been sent to applicant? Yes D 

Is insurance required for applicant? YesO 

No • 
No • 

Additional requirements for applicant: ___________________ _ 

City Manager Signature: _____________ _ Date: _______ _ 

Post-event Audit Completion Date: _____________________ _ 

Signature of Staff Person Completing the Post-event Audit: ____________ _ 



.-, 

City of 
Santa Clara 

City Manager's Office 
1500 Warburton Ave 

Santa Clara, CA 95050 

SPECIAL EVENT APPLICATION 

1. This application, along with a non-refundable application fee must be mailed or submitted to the City of 
Santa Clara at least sixty (60) days prior to the day of the event. The fee is $300 for individuals and 
organizations or $25 for non-profit organizations. Applications will not be processed until they are fully 
completed with all required permit applications and the application fee is paid. Acceptance of application 
does not constitute approval of the event. 

2. Please note that there may be other City permits, inspections, and associated fees required aside from 
the application and application fee that the event organizer is responsible for obtaining. Each section of 
this application provides the contact information for the department(s) responsible for issuing the required 
permits for your special event. 

3. Any vendor providing a service for pay must have a current City of Santa Clara business license. 

4. After your application has been received, you may be contacted for additional information about your 
event 

5. After a full review of your application, you will be issued conditional approval or denial for the event. 
The conditional approval will list the requirements for the event, such as permits, inspections, insurance, 
licenses and applicable fees. Your event, depending on its size and complexity, may require a pre~event 
meeting with City staff from affected departments as part of the approval process. Once these conditions 
are met, the event will be granted approval. 

1.GENERAL INFORMATION 

Name of Event ___ S_\...._~_~_'IV'Q__ ___ 'LO __ J-_O _____________ _ 
Type of Event (e.g. parade, fun run, f estivr- l. ): !"\--el. o .U. < ~~ o... ~ E ~ \-u-t<,. ;:::i l\'.<cA-\ j f ,k..,,~ I , M H.1'~f 
Event Location or Address:[}ivic Plaza riton MuseunOsanta Clara Convention Center • Franklin SquarQther: C..~C Le-~~,'\\. 1f<--\'4t"'4r,.;._\s) j Sfl. Ce .... 'tt.r f-t!~A ~M<-<t..1)"''' 
Date(s) of Event: Se'C,_ ~lic....ut:\ie.,d\ 
Set Up: Date: _____ Start Time: _____ End Time: ____ _ 

Actual Event: Date: _____ Start Time: _____ End Time: '-------

Clean Up: Date: _____ Start Time: End Time: ____ _ 

Expected# of Attendees: Total ___ Maximum # of Attendees Expected at Any Given Time: __ _ 

o 5 et... Q,-.-\-,er '!-- 5UJ.J1-. ,\r-,."-A.,¼--_:, &k ") 30 
~ $cw1... 51,.._,_.,h~ } 1.,.,.1 .......... ~:, \ 'L 

-,5"'-o ....... t,1'-e.J~..Jl._p '2.> 
a GrLc.. - <.::ii-._,v..1~"'- r..,__~-0o z..5'"' 

_ Jf \Je.-1>..J,. '5~ .i,.r\-~ .--... l.£ilP 3 d ~ 

1 



Will this event be opened to the [)ublic?lf ktUNo 

Has this event been held before~Yes o 

If yes, please describe previously held locations: 

C...,(<-(..... Ot.A) Sa.. (eV\ -\--c.r 5 '"' ee_ \ <\ 'Di;\ 

Please attach map or diagram with application. 

2.STREET CLOSURE AND CITY-OWNED PROPERTY 

Events on City-owned property, aside from public streets, require a Right of Entry License 
Agreement with the City Manager's Office. Please contact the City Manager's Office at 
fflfllE\.ll''!:Y'llJ/3\IJct2,_,,le1·Qs.:,1.cfic,11 or (408) 615-221 0 for more information. 

Street closures require an encroachment permit and approval of your traffic control plan from the 
Traffic Engineering Division. Please note that the City of Santa Clara has approved two 5K 
run/race routes and a 10K run/race routes for organizations to use. Alternative routes may be 
considered, but organizer will be responsible for the cost of traffic and public safety review. 
Please see website to view approved routes. Please contact Traffic Engineering at 

or (408) 615-3000. 

In the case that your event requires traffic control services, your organization will be required to 
enter into a General Service Agreement with the Santa Clara Police Department for reimbursement 
of personnel costs. Police Department staff will reach out to you directly if your event requires 
this service. 

Is your event a fun run or a raceUeLJo 

Does your special event require street closureDesQo 

If yes, please name the streets that you are requesting to be closed and include a traffic control plan with 
your application: 

Provide the exact times that you are requesting the road(s) to be closed: 

Road Closed: Date: _____ Time: _____ _ 

Road Re-Opened: Date: ____ _ Time: _____ _ 

3.SPECIAL PERMIT I\J/A-

Please note that events held in a parking lot may require a Special Permit from the Planning 
Division and may require City Council approval. Please contact the Permit Center at 

or (408) 615-2420 for more information. 

Will any part of your event be held in a parking lot?QesLJo 

If yes, please provide a site plan with your application. 

2 
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4.EVENT PARKING 

Provide a map that shows parking sites and describe where event attendees are expected to park 
their vehicles. If the event requires more parking than what is available, please describe your plan 
for overflow vehicles. Depending on event and location, the Planning Department may be able to 
provide City approved locations for on-site parking. Please contact the Permit Center at (408) 615-
2420 or L'Jli'I•iJ~1 ,,,I 2JC\)'c.,mi:cJ&l,3r,:1,rc,;1cr,1,yI for more information. 

S' r2. Ce"' -\:-er 

5.AMPLIFIED SOUND ~IA 

Amplified sound at your event requires a permit from the Santa Clara Police Department. This 
permit is processed at the Business Tax and License Unit. Please contact the Business Tax and 

~~~;:: ~n~::tgil~~i~~:;::•~li:~:~:';~~~~·:~:~~':::~:~r o~~:rB) h:5-2310 for more information. 

Address where amplified sound will be used: _______________ _ 

Location of amplified sound at the address (e.g. Backyard, garage, street, etc.): 

Request time period for amplified sound: Start: ____ End: ___ _ 

*Please note that amplified sound outside of 9:00am to 10:00pm requires City Council approval. 

Number of Speakers to be Used: ___________ _ 

Number of Amplifiers to be Used: __________ _ 

Type of speaker(s) to be used: ____________ _ 

Aggregate wattage of all amplifiers: ________ _ 

Name of property owner: _______________________ _ 

Signature of property owner: _____________________ _ 

Amplified sound contractor: 

Company: ________________ _ 
Contact: _________________ _ 
Address: _________________ _ 
Phone: _________________ _ 

City of Santa Clara Business License No. _________ _ 

3 



6.TEMPORARY STRUCTURES ~/A 

The Santa Clara Fire Department requires organizers to obtain operational fire permits for 
temporary events such as festivals, carnivals, fairs, farmers markets, mobile food truck 
gatherings, haunted houses, ghost walks, and similar outdoor public assemblages. These events 
may include ingress and egress controls, stage shows, tents/structures, pyrotechnics, temporary 
electrical equipment, food booths, fuel burning appliances, amusement devices, etc. 

Please visit their website at Mti:,://www.s,ml0£larnca.;,o11/qo1cernme11tldcparrnients/fir0/flr0-• 
pNmi\?i:!WJdt,lines or contact the Fire Prevention and Hazardous Materials Division at (408) 615-
4970 to find out more information about what type of events require a permit and how to apply. 

Large tents, canopies, stages and other temporary structures require building permits from the 
Building Division. Please note that stakes are not permitted on City grounds. Please contact the 
Permit Center at p,mrlflcentm'@mm\aGlarnca.ttov or (408) 615-2420 for more information. 

Will you be using any tents that are larger than 2,000 square feet?QeQNo 

If yes, please list how many, their dimensions (length, width, and height), arrangement of the tents 
including separation distances, and what you plan to do inside the tent(s). Arrangement of the tents must 
be shown on a site plan. 

Will you be using any tents that are smaller than 2,000 square feetGesDo 

If yes, please list how many, their dimensions (length, width, and height), arrangement of the tents 
including separation distances, and what you plan to do inside the tent(s). Arrangement of the tents must 
be shown on a site plan. 

Tent contractor: 

Company: ________________ _ 
Contact: _________________ _ 
Address: _________________ _ 
Phone: _________________ _ 

City of Santa Clara Business License N"'oc.. ~---------

The tents will be placed over:LlrasUandMeOarking Lot 

The tents will be secured withTiwater BarrelUOther: 

Will you be using a stageUe{]No - ------

If yes, please provide the length: _____ width: _____ height: ___ _ 

Stage contractor: 

Company: ________________ _ 
Contact: _________________ _ 
Address: _________________ _ 
Phone: _________________ _ 

City of Santa Clara Business License No. ----------
4 



'' 

Will you be using a dancefloorDeONo 

If yes, please provide the length: _____ width: ____ _ 

Dancefloor contractor: 

Company: ________________ _ 
Contact: _________________ _ 
Address: _________________ _ 
Phone: _________________ _ 

City of Santa Clara Business License No. _________ _ 

*Please provide scale drawing, site map of locations of all tents and/or temporary structures 

7.ELECTRICAL AND LIGHTING 

Generators and extension cords will require electrical permits from the Building Division. Please 
contact the Permit Center at 11"''·'·''"','.'::•• lifl.1@,Cc'.l ,,p1JQ131t;01,: JClJ! or (408) 615-2420 for more 
information. 

Will you be using one or more portable generators?OeUNo 

If yes, please state the NO: _____ HP: ______ KVA: _____ _ 

Generator contractor: 

Company: ________________ _ 
Contact: _________________ _ 
Address: ________________ _ 
Phone: _________________ _ 

City of Santa Clara Business License No. _________ _ 

Will you be using any lighting?LJeUNo 

If yes, please describe: 

Will you be using any extension cords?DesDo If yes, please detail in site map. 

Please describe the method of protection from trip hazard: 

5 



8.FOOD 

The Santa Clara County Department of Environmental Health requires organizers of temporary 
events where food will be given away or sold to the general public to obtain a permit. Please visit 
,,j.jpy;:J/www~~ccJlioy.rnJi(sf<m,ls,p!J[11rnm·am§iIEIPammlhorr1c,.asm, to find out more information 
about how to submit and obtain the required permit. 

If you plan to sell alcoholic beverages at your event, you are required to obtain licenses from the 
State's Department of Alcoholic Beverage Control (ABC) and the Santa Clara Police Department. 
Your licenses will have to be displayed on site at the event. If alcohol is being provided by a 
caterer, caterer must have an ABC permit. Please contact the Santa Clara Police Department's 
Permit Unit at 1:lJ1,r,mg1~@,1Hl\c,<.:,!;c1111,:.tuw:,::. 

Please note there is a list of food trucks that are approved to operate in the City of Santa Clara. 
Food trucks that are not on the list cannot operate in the City of Santa Clara. Visit the City's 
website to view list of approved food trucks. 

Will you provide food at your evendX' lveQNo 

If yes, please describe: 0 '-:I O 
11!:'o.::\:e,ru., o..M furJ,.,,~~oci"s- _s,,__\.:.s, (<I>ok ~ f':<:tfG\At..(A.,,\- O\.Oj$.'. 

YesLJo 

9.SANITATION 

Please note that you may be required to provide portable restrooms and hand washing stations by 
the Department of Public Works and/or County of Santa Clara Department of Environmental 
Health. If required, Department of Public Work staff will reach out to you directly to provide the 
exact number of portable restrooms and hand washing stations to order based on the information 
you provide in this application. Please refer to Special Events webpage to see chart for 
restroom/wash station requirements. 

Describe the number of restrooms available at the event site and whether you plan on providing portable 
restrooms and hand washing stations, and if so, how many: 

1::v'en 't-C" CR c~ 

Waste Management Plan (events with attendance over 200) 

As part of your event management duties, you are responsible for keeping the event site tidy at all times 
and for the clean-up and disposal of all trash and recycling generated at your event All events are 
required to submit a special event waste management plan or a signed contract with an approved zero 
waste special event service provider. 

Do you plan to manage the event waste on your own?Oe©o 

6 



Please describe how you plan to manage and dispose of all recycling and event waste during and after 
your event. Please also include what trash and recycling containers will be used and where you will 
dispose of the waste during (should the containers become full) and after the event. 

C ,'r") -s:\:"--t-f e_ .Q.ci !.~ia, /JMl"'I"' .e-, C c.,RC- z St?.. (.e,-.\-0 ) 

r°"]you~ to hire an approved zero waste special event service provider to manage the event waste? 
LJY es\l:,J\Jo 

Below are the City approved zero waste service providers. Please contact them directly for more 
information on the services available to best meet your event waste reduction and recycling needs. 

1.Green Mary 

www.rn·en_nrn9rv.com 

Mary Muna!: m.c1i:~@!JLtQ11,nJi.ff)l.901J:l, 707-548-7582 

2.Nothing Wasted Consulting 

Melissa Baxter: M1,liss,.1@11oil1inqwasleclconsultinn.co1n, 858-837-2178 

3.San Jose Conservation Corp 

\il•v,,,,v,"iccci;.urq (click on Programs, then Recycling) 

Alan Ha: ,,1q111tccJJ,,cc(,ci11:i;1cr.nrq, 408-459-6404 

Melissa Avalos: mavalw(ciJJ1i"'cci1~1tcs11,chool. Ol'CJ, (office) 408-459-6483, cell 408-595-3388 

Mission Trail Waste Systems is the only authorized provider of debris bins within the Exclusive Franchise 
Areas of the City. Debris bins can be ordered from Mission Trail Waste Systems through the City of Santa 
Clara Utility Customer Service by calling (408) 615-2300 (additional fees will apply). 

10.SECURITY PLAN 

Certain components of a special event or number of attendees may require a security plan. If your 
special event requires one, Police Department staff will contact you directly. 

Are you planning to hire a licensed professional security company to develop a security plan?O,es ~ 
No 

Security contractor: 

Company: _________________ _ 
Contact: __________________ _ 
Address: __________________ _ 
Phone: _________________ _ 

City of Santa Clara Business License No. _________ _ 

7 



STAFF USE ONLY 

APPLICATION REVIEW BY CITY OF SANTA CLARA STAFF 

Date Application Was Received: ______ _ 

By (Name): ___________ Department: ___________ _ 

Application Review Required By: 

_Planning 

_ City Manager 

Police 

Fire 

_ Building Inspection 

Public Works 

Parks & Recreation 

Finance/Business License 

_ Conditional Approval: _ Deny: 

_ Traffic Engineering 

_ Building Maintenance 

_ Other, Please specify: ____ _ 

Name: ________ Signature: ___________ Date: _____ _ 

8 




