
  
Parade Permit Gulfport Police Department 068 / August 2020 

 

GULFPORT POLICE DEPARTMENT  
 CHRIS RYLE, CHIEF OF POLICE 

2220 15th Street 
P.O. Drawer “S” 

Gulfport, Mississippi 39502 
 

APPLICATION FOR PARADE PERMIT 
City of Gulfport, Mississippi 

ATTENTION APPLICANT: This application must be received and approved a minimum of fifteen (15) business days prior 
to the scheduled event. The $10 Non-Refundable PERMIT fee must be submitted with this application.  If numerous 
complaints are received, the PARADE PERMIT will be revoked. 

1. Date of Parade _________________________   2. Exact Time Parade will Commence_______________________ 

3. Sponsoring Organization __________________________________________________________________________ 

4. Name of Parade Chairperson _______________________________________________________________________ 

5. Exact Parade Route _______________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

6. Number of Units and/or People in Parade ___________________________________________________________ 

7. Approximate Length of Time the Parade will Use ____________________________________________________ 

8. Purpose of Parade ________________________________________________________________________________ 

_________________________________________________________________________________________________ 

9. Contact Phone Number ____________________________________________________________________________ 

10. Contact E-Mail ___________________________________________________________________________________ 

 
APPLICANT — DO NOT WRITE BELOW THIS LINE 

 
In addition to the above listed criteria, the following conditions will also apply to the variance: 

 
 
 
 
 

This variance request has been reviewed by: 

OIC Uniformed Services  Approved    Approved with Above Conditions  Denied 

 
   

Chief of Police  Approved    Denied 
 

If Denied, Reason for Denial:   

   

This variance will expire on the _____ day of ______________, 20 ___. 

 
Cc: Deputy Chief      Deputy Commander of Support   Patrol Supervisors     
 Commander of Operations   Commander of Professional Standards  Communications     

Deputy Commander of Operations   Captain of Special Events    Records     
 Commander of Support     Captain of Patrol      Master File 

Received in 
Records Section 

___________________ 
Receipt Number 

___________________ 
Date/Employee # 


