



	Name of the requesting group or individual: 
	Last: 
	Street Address: 
	CityNillage State Zip Code: 
	TELEPHONE NUMBER OF CONTACT PERSON Lj 1: 
	TELEPHONE NUMBER OF CONTACT PERSON Lj 2: 
	WHAT IS THE NATURE OF YOUR GROUP OR ORGANIZATION Check all that apply: 
	0 Fraternal 0 Religious 0 Political 0 Other: 
	WHAT IS THE PURPOSE OF YOUR EVENT Check all that apply: 
	Describe 1: 
	Describe 2: 
	0 BoothFair 1: 
	0 BoothFair 2: 
	Other: 
	YES I NO 2 Has your group or you ever been denied a permit at the Kankakee County Courthouse: 
	YES I NO 3 Has your group or you ever been denied a permit to demonstrateexhibitpicketrally or: 
	undefined_2: 
	PRINTED NAME OF APPLICANT: 
	DATE SUBMilTED: 
	WITNESS: 
	PRINTED NAME OF WITNESS: 
	FOR SHERIFFS USE ONLY: 
	Text13: 
	Text134: 
	Text1345: 
	DATES REQUESTED to: 
	NameReq: 
	Area Code Telephone Number Extension: 
	Area 1: 
	Area2: 
	Check Box4: Off
	Text6: 
	Text62: 
	Text63: 
	Text16: 
	Text14: 
	Text199: 
	DATES REQUESTED to45: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box40: Off
	Check Box400: Off
	Check Box401: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box4065: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box50: Off
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box522: Off
	Check Box5221: Off
	Check Box5224: Off
	Check Box565: Off
	Check Box59876: Off


