
CITY OF MONTGOMERY 
PARADE APPLICATION/PERMIT 

 

APPLICANT INFORMATION 

Organization       

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  
E-mail 
Address 

 

 

PARADE INFORMATION 

Date requested for parade  Day  

Time of day  
Estimated 
Duration 

 

Proposed Route(include map) 

Streets Proposed to be closed 

Location of Assembly 

Location of Disbanding 

Number of Participants Number of Vehicles Number of Animals 

Number of Animal Drawn Vehicles Floats Marching Units 

Drill Teams Colorguards Bands Other 

 

 

Statement of applicants authorization to make this application on behalf of the Person(s), Organization, Firm or Corporation seeking the 
permit 

 

 

 

 

Signature of Applicant Date 

 
       NOTICE TO APPLICANT 
 

 Applicant must call the following department on the day of the parade 
Police Department – (936) 597-6866 
 

 This permit is valid only if it is signed by the Chief of Police 
 
 
               
 
                _______________________________________________________ 
                Kenneth Hudgens, Chief of Police 
       
     
 

 



 

PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  

may result in my release. 

Signature  Date  

 


