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RELIGIOUS DISPLAY PERMIT APPLICATION 

Applicant Information (Please Print) 

Name  

Phone Number  

Email  

Address  

City, State, Zip  

 

Organization Information (Please Print) 
Non-profit organizations must submit 501c3 documentation. 

Organization Name  

Physical/Registered Address  

City, State, Zip  
 

Display Information  

Start of Display Period  

End of Display Period  

Requested Location (1 or 2)  

Electricity Needed? (Yes/No) 
A fee of $5 per day will be 
charged for electricity access. 

 

 

As the applicant, I state that I am fully authorized to act for any persons, corporations, firms, or other organizations 

on whose behalf this application is made. As the applicant, I do agree that the entity on whose behalf this 

application is made will jointly and severally indemnify and hold the City of Bellaire, Texas, harmless against liability 

for any and all claims for damage to property or injury to conduct of the participants or vendors. As the applicant, I 

fully understand that I may be liable as principal in place of the entity for the cost of cleaning or repairing property 

that may have sustained damage as a result of the display. 

I have read and agreed to the above conditions. 

 
    

PRINTED NAME OF APPLICANT  APPLICANT SIGNATURE  DATE 

 

 
For Office Use Only 

Date  

Approved ☐Y   ☐  N 

Signature  


	Name: 
	Phone Number: 
	Email: 
	Address: 
	City State Zip: 
	Organization Name: 
	PhysicalRegistered Address: 
	City State Zip_2: 
	Start of Display Period: 
	End of Display Period: 
	Requested Location 1 or 2: 
	Electricity Needed YesNo A fee of 5 per day will be charged for electricity access: 
	PRINTED NAME OF APPLICANT: 
	DATE: 


