
 

 

 
            CITY OF WESTMINSTER 
                                   56 West Main Street 
                               Westminster, MD  21157 

 
        PICKETING PERMIT APPLICATION 

 
1. Applicant – name, address and telephone number: 
      ___________________________________________________________________________ 
      ___________________________________________________________________________ 
 
2.   Purpose for picketing: ________________________________________________________ 
      __________________________________________________________________________ 
 
3.   Estimated number of participants:  ______________________________________________ 
 
4.   Description of signs, placards, and/or pickets to be carried, if any: 

___________________________________________________________________________
___________________________________________________________________________ 

 
5.   Description of sound amplification, if any: 

___________________________________________________________________________
_________________________________________________________________________ 

 
THE APPLICANT AGREES TO ABIDE BY ALL OF THE TERMS AND CONDITIONS OF 
ARTICLE I, CHAPTER 109 OF THE CODE OF THE CITY OF WESTMINSTER AND ANY 
PERMIT ISSUED PURSUANT TO THAT CHAPTER. 
 
THE FACTS SET FORTH IN THIS APPLICATION ARE TRUE AND CORRECT. ANY 
MATERIALLY FALSE STATEMENTS ARE GROUNDS FOR REVOCATION OF THE 
PERMIT. 
 
 
______________________  _________________________________________(SEAL) 
Date     Signature 
 
 
NOTE: Permit applications for demonstrations require fourteen (14) business days (exceptions 
will be made in exigent circumstances). 
 
*SPECIAL CONDITIONS OR RESTRICTIONS:_____________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 


