
CANDLE PERMIT 
INFORMATION NEEDED

Name of: 
Florist/Agent: _______________________________________________________ 

Florist/Agent Phone: __________________________________________________ 

Your Name: ________________________________________________________ 

Address:  ___________________________________________________________ 

Telephone Numbers: Home: ___________________________________________ 

          Cell: _____________________________________________ 

Location of Event: ____________________________________________________ 

Date of Event: ______________________________________________________ 

Event Type: ________________________________________________________ 

Candle/Floral Arrangement 

Number of tables:  _________________________ 

Number of Candles per table:  ________________ 
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