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APPLICATION	FOR	BUSKING	PERMIT	
Application	must	be	submitted	by	a	business	located	within	City	limits.	

Please	Print	 Fees:		$50/year. License valid until Dec 31 of year of issue.	

Applicant/Business Sponsor Name:  

Name of Manager or Person in Charge of Business 

Premise Address: 

Phone:  Email:  

Area where busking will take place:  

Does the busker have a sign?   ◻    Yes  ◻  No    If yes, a rendering with dimensions must be submitted along with this application.  

Nature of type of activity or activities proposing to be performed:  

Busker	Information:	attach	additional	sheets	if	necessary		

Name of Busker	(last,	first,	mi):

Home Address: 

Phone #:  Email:  

Additional Name of Busker	(last,	first,	mi):  

Home Address: 

Phone #:  Email:  

Application	must	include	a	copy	of	each	performer’s	photo	identification.		

Buskers shall make available the permit during performances and shall allow for inspection by any authorized City 
Employee or officers. 

I certify that all statements by me on this form are true and complete. I	understand	the	license	is	not	valid	until	approved	
by	the	City.		License	cards	will	be	issued	to	the	applicant	for	busking	in	the	City	and	the	license	card	must	be	picked	up	at	
Stillwater	City	Hall	before	busking	begins.	

Signature of Applicant Date 

Applicant’s Name (Please print) Company Name

Office	Use	Only Date	Application	Received:  

Any complaints on the Applicant within the past 3 years?  ______Yes   ______No  

Approved     Not Approved, reason: 

Signed by City Clerk   Date 

, Stillwater, MN 55082
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