m./- City of Le Sueur, MN

Carnival Permit Application
Le ueur $20 per location + $15 per machine

MINNESOTA

The undersigned applicant hereby makes application, pursuant to the City of Le Sueur’s Code, Chapter 110.29 for
circuses, menageries, carnivals, shows, concerts, and the like.

APPLICANT INFORMATION
Applicant Name:

Address: City/State/Zip:

Primary Contact Name:

Phone: Email:

PREMISES INFORMATION
Event Location: Event Date(s):

Address:

| certify that the foregoing facts and statements are true, correct, and complete. | agree to comply with all provisions of
this application and requirement of the issuing authority.

Signature of Applicant or Authorized Representative Date

NOTES TO APPLICANT

The following information must be included with your application:
____Insurance Certificate (must carry a minimum of $2,000,000 in general liability and $4,000,000 annual aggregate)

Premises lease
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