
CENTERVILLE POLICE DEPARTMENT 
250 North Main Street 

Centerville, Utah 84014 

(801)292-8441

Permit Application for Road Closure/Parades/Race/Procession 

Organization’s name:_____________________________________________________________________

Organization's address:___________________________________________________________________

Contact Name: ___________________________  Contact Number:_____________________

Date/hours of Event _____________________________________ 

Anticipated  number of participants ________________________

Nature of Event 

_____________________________________________________________________________________ 

Place (Including start/end points, and route to be used) 

_____________________________________________________________________________________

_____________________________________________________________________________________

Miscellaneous information 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

o Approved o Denied

Date __________________ __________________________________

  Allen Ackerson, Chief of Police

Conditions 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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