ASSEMBLY NOTIFICATION FORM

Name:

Phone number(s):

Address:

Email:

Organization Name:

Date(s)/Time of Gathering:

Place of Gathering:

Type of Activities to take place:

Estimated Attendance:

Applicant, please complete this form as indicated above.  The City of Palo Alto requests that you provide the above information when having a gathering of 25 persons or more within the city limits of Palo Alto.  There is no fee associated with the assembly notification.  In addition, please realize that you do not have exclusive use of any specific area.  Please send this completed request form to Sgt. Wayne Benitez at wayne.benitez@cityofpaloalto.org.  For questions, please call 650-329-2459.

Signature of City Representative _______________________________ Date ______

