
City of MONROVIA
SPECIAL EVENTS APPLICATION

APPLICANT NAME: ___Monrovia Kiwanis Foundation____________ DATE: ___11/24/15____  

ADDRESS: __PO Box 258________________________CITY __Monrovia___ ZIP ___91017_____

PHONE: __(714) 501-6969_________FAX____________________EMAIL_julie@gmtaxes.com

ATTACHMENTS: _____________________

TYPE ACTIVITY: __Special Event______________________________________________

NAME/TITLE OF ACTIVITY: ____Taste of Old Town, Monrovia_________________  _______

INDIVIDUAL IN CHARGE: ____Julie Gentile________________________________________

LOCATION(S) OF EVENT: ____400 and 500 Blocks of Myrtle Avenue_________________

_____________________________________________________________________________

DATE(S) & TIME(S) OF EVENT; _______Sunday, October 9, 2016, 5:00-8:00 pm________

TOTAL NO. OF DAYS: __1___ TOTAL PERSONNEL: 20 volunteers NO. OF VEHICLES: None

ANIMALS: ____None___________________ SPECIAL EQUIPMENT: __Canopies/Barricades_

EVENT ON PRIVATE PROPERTY:______No________ CITY PROPERTY: ___Myrtle Avenue

BRIEF DESCRIPTION OF ACTIVITIES: Food and beverage tasting, involving local restaurants, 
wine and beer distributors, and a live band.___________________________________________

______________________________________________________________________________

SPECIAL REQUESTS:  (street closure, no parking, etc)  Myrtle Avenue closure between Lime and 
Olive, from 6:30 am until midnight. ____________________________    _

_____________________________________________________________________________

APPLICANT’S SIGNATURE  DATE: ___11/25/2015_

APPLICATION MUST BE RECEIVED BY THE CITY OF MONROVIA AT LEAST TEN (10) 
WORKING DAYS PRIOR TO THE SPECIAL EVENT

Fax to (626)  932-5520 or Email to ddelmatoff@ci.monrovia.ca.us


