
Fee:______________________
Issuance Date:_____________ 
Expiration Date:____________ 

SACRAMENTO POLICE DEPARTMENT 
SOUND PERMIT / REGISTRATION STATEMENT 

(Sacramento City Code Sec. 10.60.010 – 10.60.090, AND 10.08.130) 
 
 

APPLICANT’S NAME 

 

RESIDENCE ADDRESS 

 

RESIDENCE TELEPHONE

FIRM NAME 

 

FIRM ADDRESS 

 

FIRM TELEPHONE

 
 

 
DAY OR DAYS BROADCAST WILL BE MADE TYPE OF DEVICE USED TO BROADCAST BRAND &  MODEL # OF EQUIPMENT 

 

BRAND & MODEL # OF EACH SPEAKER 

1 2 3 
TYPE OF VEHICLE MODEL LICENSE # 

 

POWER OUTPUT & WATTS PER CHANNEL VOLUME OF SOUND PRODUCED (IN DECIBELS) MAX DISTANCE SOUND MAY BE HEARD 

 

NAME OF EQUIPMENT OPERATOR 

 

ADDRESS OF EQUIPMENT OPERATOR 

 

 
PROPOSED STREET BOUNDARIES 

NORTH

EAST 

 

SOUTH 

 

WEST

 

 

NAME OF PERSON MAKING BROADCAST 

 

ADDRESS OF PERSON MAKING BROADCAST 

 

SPECIFIC LOCATION WHERE BROADCAST WILL BE MADE 

 

REASON (OR PURPOSE) FOR BROADCAST 

 

 
APPROVED    DISAPPROVED 

 
 

Chief of Police (Designee) Signature: ___________________________________________________________________ 
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