
CITY OF CHARLES CITY LIGHT SHOW REQUEST 
 
CONTACT INFORMATION: 
 
NAME: ____________________________________ 
 

ADDRESS: __________________________________ 
 

 ____________________________________ 
 

PHONE:  ____________________________________ 
 

EMAIL: _____________________________________ 
 

EVENT INFORMATION:  
 

EVENT NAME: _______________________________________ 
 

EVENT DESCRIPTION: _________________________________________________ 
 

___________________________________________________________________ 
 

DATE OF EVENT (ONE DAY ONLY): _______________________________________ 
 

COLORS REQUESTED: _________________________________________________ 
 

OTHER INFORMATION: ________________________________________________ 
 

POST EVENT ON CITY SOCIAL MEDIA:  YES:   NO:  
 

SIGNATURE: _________________________________________________ 
 

 
PRICING: $75.00 – DUSK TO DAWN 
 
FOR CITY USE ONLY – PLEASE DO NOT WRITE IN THIS BOX 
 

FEE PAID: _____________________________________ 
 

DATE PAID: ____________________________________ 
 

RECEIVED BY: _________________________________ 
 

REQUESTED FORWARDED TO WATER DEPARTMENT: ________________________ 
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