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CITY OF YAZOO CITY 
PERMIT FOR PARADE/BLOCK PARTY 

 
 
Person/Organization Submitting this Request:  

Address: ______________________  Phone Number: ___________________________ 
       ______________________   
       ______________________  Email address: ____________________________ 
 
 
Event Information 
 
 Parade     Block Party     Run/Walk  
 
Event Start Time: ___________     Event End Time: ____________      Event Date: _______________________ 
 
Please list all streets that will be blocked OR affected by this event. (Include a detailed map or drawing of route) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
                                                                                                     OFFICE USE ONLY 
 
I have checked this property/area and see no problem with the street being blocked. 
 
__________________________________________________  _______________________________________________   
Police Chief    Date   Fire Chief        Date 
 
__________________________________________________ 
Public Works Director   Date 
 
 
Payment of _____________ was received on _________________________. 
 
Permit is being issued by: 
 
_________________________________________________   ______________________________________________ 
City Clerk                   Date    Mayor    Date 
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Please include a detailed drawing of parade route in the box below. 
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