
 
APPLICATION FOR PUBLIC ADDRESS SYSTEM PERMIT 
Required for loudspeaker, public address or sound amplification system in public 

places, per 9.12.040 of the Capitola Municipal Code 
(Application Fee of $  must submitted with completed Application) 

 
 
APPLICANT NAME:  
 
ADDRESS:  
 
PHONE NUMBER:  
 
RESPONSIBLE PARTY:  
 
REASON FOR PERMIT REQUEST:  
 
LOCATION OF EVENT:  
 
NATURE OF EVENT:  
 
DATE OF EVENT:  
 
TIMES OF EVENT:  
 
NUMBER OF PERSONS ATTENDING EVENT:  
 
SIGNATURE OF APPLICANT: ____________________________ 
 
DATE:  
 
 
 
APPROVED BY:  
DATE:       
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