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 PARADE OR PROCESSION APPLICATION 
Please fill in the following information and return to:  The Town of Essex 
               33 Talbot Street South 
               Essex, ON  N8M 1A8 
                                                                  Fax No.: 519-776-8811 
(Please print) 
Group Name or Organization:  ____________________________________________________ 

Authorized Representative Name: _________________________________________________ 

Mailing Address:         ____________________________________________________ 

         ____________________________________________________ 

         ____________________________________________________ 

Contact phone number:     ____________________________________________________ 

Cell phone number available on day of event: _______________________________________ 

Email address:       ____________________________________________________ 

Date of parade or procession:  ____________________________________________________ 

Time of parade or procession: ____________________________________________________ 

Time parade will line-up:     ____________________________________________________ 

Estimated length of time:     ____________________________________________________ 

Point of origin:      ____________________________________________________ 

Proposed route commencing with point or origin and progressing to end of route: 
 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

In addition, please highlight your proposed parade/procession route on the map applicable 
for your area of the event. 

       ___________________________________ 
       (signature of authorized representative) 
 
       ___________________________________ 
       (date of application) 
 
Information collected pursuant to the Municipal Act R.S.O. 1990 c. 45 to ensure compliance with Provincial and Municipal 
Regulations. 


