Tent/Canopy Application

Please complete all information; do not leave any spaces blank. Write N/A in spaces that do not pertain to
your event. Incomplete applications will not be processed.

Applicant's Name: |

Applicant’'s Company: |

Applicant’s Phone Number:

Applicant’'s Email Address:

Event: |

Event Date(s):

Event Time(s):

Event Location/Address:

Structure #1

Cost S

Size: ‘

Type: (check one)

Tent

Canopy |:|

Flame Retardant Certificate Included:

|Yes| | ‘ No

—

Location: |

Structure #2 Cost S
Size: ‘ | Type: (check one) Tent Canopy

Flame Retardant Certificate Included: | Yes |:| ‘ No | |

Location: |

Structure #3 Cost S
Size: ‘ | Type: (check one) Tent Canopy

Flame Retardant Certificate Included: Yes ‘ No |:|

Location: |

Structure #4 Cost S
Size: ‘ | Type: (check one) Tent Canopy | |
Flame Retardant Certificate Included: | Yes | | ‘ No | |

Location: |

Structure #5 Cost S
Size: ‘ | Type: (check one) Tent Canopy

Flame Retardant Certificate Included: | Yes | | ‘ No l_l

Location: |

Structure #6 Cost S
Size: ‘ | Type: (check one) Tent Canopy | |
Flame Retardant Certificate Included: | Yes | | ‘ No |:|

Location: |

Please email to: fire.prevention@chandleraz.gov
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