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AMPLIFIED SOUND & NOISE REQUEST FORM
Amplified Sound Systems are restricted, ALL exceptions require special approval

Complete and return to the City Manager’s Secretary (City Hall 2nd Fl.) at least two (2) weeks before the 
event.

*If complaints are received, the responsible person agrees to cease the music at the direction of the 
Police Department.  

Name: ________________________________________Phone: _________________________

Address: ___________________________________________Zip Code:__________________

Email Address: ________________________________________________________________

Description of Event / Sound Source:  _____________________________________________

______________________________________________________________________________

Day & Date of Event: ____________________________________________________________

Location, Start and End Time: ____________________________________________________
Street(s)

Organization/Company Name:_____________________________________________________

Comments: ____________________________________________________________________

Applicant Signature: Date:

Applicant Agrees to Restrictions Listed Above

CITY MANAGER’S OFFICE
6801 Delmar Boulevard, University City, Missouri 63130, Phone: (314) 505-8531, Fax: (314) 863-9146




