
 

REGISTRATION FOR SOUND AMPLIFYING EQUIPMENT 
 
This permit is issued to the named Applicant and approved for the event specified on the Registration only.  Permit to use 
sound amplifying equipment in the City shall be granted only to patriotic, charitable, fraternal, religious and civic 
organizations, per Chapter 725, Sound Amplifying Equipment, Ord. A-469, passed 4-4-60.  The Permit must be in the 
possession of any person operating the sound amplifying equipment while the equipment is in operation; permit shall be 
prominently displayed and shown to any Police Officer upon request. 
 
Name and Home Address of Applicant: ________________________________________________________  
________________________________________________________________________________________ 
 
Address of Place of Business of Applicant: _____________________________________________________  
_______________________________________________________________________________________ 
 
License number and motor number of Sound Truck/Equipment to be used by the applicant: 
_______________________________________________________________________________________  
 
Name and Address of Person who owns the Sound Truck/Equipment: 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Name and Address of Person having direct charge of the Sound Truck/Equipment (if applicable): 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Names and addresses of all persons who will use and operate the Sound Truck/Equipment:  
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
The purpose for which the Sound Truck/Equipment will be used: ____________________________________  
_______________________________________________________________________________________  
 
A general statement as to the section or sections of the City in which the Sound Truck/ Equipment will be used: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Proposed Hours of Operation of the Sound Truck/Equipment (prohibited during the hours of 9:00 p.m. and 7:00 a.m. 
the following days or after 10:00 p.m. and before 10:00 a.m. on Sundays): 
_______________________________________________________________________________________  
 
Number of days of proposed operation of the Sound Truck/Equipment: _______________________________  
 
 
Date: ___________________________________  Date: ____________________________________  
Signature of Applicant: ____________________  Approved _________________________________ 
             City Manager 
 
This permit is issued by City Manager of City of Sidney and is subject to review and revocation in the event of violation of the rules 
and regulations and/or receipt of legitimate complaints. 
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