
CITY OF PICO RIVERA 
APPLICATION FOR PARADE PERMIT 

           Date______________________  
 
Requested by ______________________________________________________________________________________  
     Name of Organization 
 
And ______________________________  __________________________________ ____________________________ 
 Name of Authorized Person   Address     Phone No. 
 
Date to be held _____________________  Starting Time _______a.m.______p.m.  Ending Time ______a.m. ______p.m. 
 
___________________________  _______________________________  ______________________________________ 
Number of Persons in Parade   Number of Animals    Number of Vehicles  
  
Proposed Route to Parade______________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Will parade required whole width of streets?  Yes______ No______ If not, What part_______________________________ 
 
The proposed assembly area will utilize the following streets:__________________________________________________ 
 
___________________________________________________________________________________________________ 
       Between 
___________________________________________________________________________________________________ 
       Cross Streets 
 
The disassembly area will utilize the following area or streets:_________________________________________________ 
 
Between ___________________________________________________________________________________________  
     Cross Streets  
 
I hereby affirm that I have full knowledge of the provisions of Chapter 12.52.010, 12.52.020, 12.52.030 of the Pico Rivera 
Municipal Code and agree to comply with the requirements of said ordinance. 
 
_________________________________________________________________________________________________  
Name of Organization      Signature of Authorized Representative 
 
 
-------------------------------------------------------FOR OFFICIAL USE ONLY--------------------------------------------------------- 
 
Recommended Services: State Permit__________ Street Sweeping_____________ Barracades__________  
 
Signs________Other_________________________________________________________________________________ 
 
The above application is approved under the following conditions_____________________________________________ 
__________________________________________________________________________________________________  
 
Disapproved for the following reasons___________________________________________________________________  
__________________________________________________________________________________________________  
 
DISTRIBUTION: 
Public Works  ________________________________________________ Date received:___________________ 
Sheriff’s Dept.  ________________________________________________ Date received:___________________ 
City Clerk                      ________________________________________________ Date received:____________________  
 
                             9/04 
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