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______________________________________ 

____________________________________________________________________________________ 

TENT LICENSE APPLICATION 
(Used for Assembly and other Purposes) 

Date of Application: _____________________, 20_____ 

Applicant: _____________________________________________________________ 

Address: ______________________________________________________________ 
(Street) (State) (Zip) 

Telephone: _________________Tent Location________________________________ 

If a Corporation, Business or Partnership, give the following information: 

(Name of Officer or Partner) 

Size of Tent: ________________ Square Feet Date of Erection: ________________ 

Length of Time: From: _____________________ to _________________________ 
(Date) (Date) 

FEE SCHEDULE 

120 square feet and smaller- No license required 
Over 120 to 500 square feet Initial License (Not to exceed 90 days) …………………….………….. $52.00 
Each additional 500 square feet or major fraction thereof ……………………………………………… $12.00 
Maximum renewal (Not to exceed 90 days) …………………………………………………………….. 50% of 

Fee for Initial License 

I hereby certify the statements contained herein are true to the best of my knowledge 
and belief. 

Name:________________________________ 
(Signature) 

Print Name: ___________________________ 

Title: _________________________________ 
Subscribed and sworn to before me this 
________ day of _________________, 20____ 

Notary Public 
Acting in Saginaw County, Michigan **Note: License Issued __________________ 
My Commission Expires: _____________ Subject to Fire Department Approval. 

FIRE DEPARTMENT APPROVAL 

Date Inspected: ___________________________ ______________________________________ 
(Signature Approving) 
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