APPLICATION FOR USE OF MARGATE CRA PROPERTY FOR SPECIAL EVENTS

Please review Margate Community Redevelopment Agency Event Policy prior to completion of this form (copy attached).
Event Name: _,4;4/2;1 % 7‘% é m W

Sponsoring Orgamzatlon (must be a business, non-proﬁt organization or religious institution located in the City of Margate)
Organization Name: £/, W// < Zé/lw i //Zﬁlg W = - /’CZ’/V 77 (féa
Organization Address: 22 / / 7 42 Wg /Z/ % ﬁ / /' é gg 47{ /

Organization Contact Person

Name: 7@%// % /gﬁ Nl Phone Number: 95/%’7(75 “Q”?;Zb
Email Address: /ELEHLE TP#AN T2 2 A ELTT. ET

Event Information

Location (circle one): 1000 N. State Road 7 5701 Margate Bivd. 5700 Margate Bivd.

Refer fo Event Policy for (former Swap Shop) NW corner of Margate Blvd. & = SW corner of Margate Blvd. &
usage fees. Statg Road 7 State Road 7

/ yﬂ < / / [W /f' ﬁ%’g‘ ;6 / 2vy Chase Shopping Ctr.

Dates that property will be utilized

Event set-up: From // '// é’/”/g To / / // ﬁvg (maximum c;f 3 days per City ordinance)
Event operation: From_ /. /~/" 7 ’K To /7 Z’/ g V/ Zs

Event take down: From To (maximum of 3 days per City ordinance)

Hours that event will operate (if hours vary according to the day of the week, please specify):
240~ 10 77}
Estimated Attendance: /&0

Description of Event: j 7 Vv/ (,/ 7@% b2 /‘( F— 4/% 4%/

Check all activities that apply; add any others not shown below:

Rock Climbing Wali Other:
Motorized Sports Other:

Live Entertainment
Car Show

Food Vendors Amusement Park Rides Fireworks

Arts & Crafts Vendors Kiddie Rides Religious Event
Other Product Vendors Bounce House Circus
Alcoholic Beverages Inflatables Other:




Sponsor (signature of authorized representative) ] .
T Fmpess - LEonT

Print name and titlg

STATE OF FLORIDA
COUNTY OF BROWARD

Before me, the undersigned authority, this ¢ day of /féﬁﬂim , 20 Lf’ personally. appeared WZIJ /;Z#ﬂc'/;
who acknowledges that before me he/she freely and voluntarily executed this agreement for the purpose therein expressed.

D’Pe/rsonally Known . RS

o Produced Identification; ID Number and Type of ID

-, -

5,,«#' ’0.% Notay Publc Stae o Forida Y A
(seal) 9, 65 My Commission FF 996837 Notary Public, State of Florida
2ornd®  Expires 07/21/2020 . .
My \ Nz Ao
T T ' T Print Name -~
APPROVED BY DATE:
APPROVED BY : / DATE: i




