 Town of Pahrump
Major Event Agency/Department Review
	Date
	     
	

	

	Name
	     
	Telephone
	     

	

	Group
	     
	No. of Attendees
	     

	

	Location
	     

	

	Date(s) of Event:
	 From
	     
	To
	     

	

	Time of Event:
	From
	     
	 (
Circle one
)a.m. / p.m.
	To
	     
	 (
Circle one
)a.m. / p.m.

	

	Applicant
	     
	
	
	
	     

	
	(Printed Name)
	
	(Signature)
	
	(Date)

	

	

	Agency/Department Review:

	

	Buildings & Grounds
	
	Date
	

	

	Law Enforcement
	
	Date
	

	

	PVFRS
	
	Date
	

	

	

	Town Office Use Only 

	

	
	User Fee Paid
	[bookmark: Check7]|_|
	Amount
	
	Check #
	
	Date
	

	

	
	Deposit Paid
	[bookmark: Check8]|_|
	Amount
	
	Check #
	
	Date
	

	

	
	Proof of Insurance Attached
	[bookmark: Check1]|_|
	Yes

	

	
	Temporary Beer Sales License
	[bookmark: Check2]|_|
	Yes
	[bookmark: Check5]|_|
	N/A

	

	
	Other Licenses as Necessary
	[bookmark: Check4]|_|
	Yes
	[bookmark: Check6]|_|
	N/A

	(Please List)
	

	

	Agency/Department Approvals
	|_|
	Yes

	

	Town Staff
	
	Date
	



