APPLICATION FORM
ORGANISATION OF PUBLIC EVENT

To Saldus Municipality

Applicant/Event organiser’s
	[bookmark: _Hlk162945666]

	For natural person – name, surname
For legal person – title

	

	For natural person – identity number
For legal person – registration number in relevant register

	

	Legal address

	

	electronic mail address, telephone number




	Venue and date of the event:
	

	Scheduled start and end time for set up:
	

	Scheduled start and end time for dismantling:
	

	Start and end time of the event:
	

	Type of the event and its purpose:
	

	Estimated number of participants and visitors:
	

	Dangerous equipment to be used at the event:
	



Person in charge of technical safety:
	[bookmark: _Hlk160027783]

	For natural person – name, surname, identity number, address, phone number
For legal person – title, registered office, registration number



Person in charge of public order and security:
	

	name, surname, identity number, address, phone number



Law enforcement officers:
	

	For natural person – name, surname, identity number, address, phone number

For legal person – title, registered office, registration number


Required support from local and regional authorities to ensure safe and uninterrupted process:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTACHMENTS:

☐ Copies of contracts (certified) with the organisers of the order, persons responsible for the technical safety of the event, as well as public order and safety.
☐ Detailed plan of the event – scheme of the venue of the event (location of stage, tents etc.), scenario, set up time of the site equipment, and time of dismantling.
☐ Written consent of the owner of the venue of the event for the organisation thereof if he or she is not the organiser of the event.
☐ A copy of the operation of the dangerous equipment if such equipment is used in the event.
☐ Copy of the civil liability insurance document.


[bookmark: _Hlk162945510]Applicant’s attestation: 
I hereby accept responsibility and certify that the information provided is genuine, the attached documents have legal origin, and the copies are conformed with the originals.



[bookmark: _Hlk162944347]I would like to get an answer:
☐ In written form sent to address indicated in the application
☐ In person at Striķu 3, Saldus
☐ Electronically, at the e-mail address indicated in the application


Applicant or its authorized representative


	[bookmark: _Hlk162946405]date
	
	signature and name, surname



