
 
 

CHICO MARKETPLACE 

APPLICATION FOR EXPRESSIVE ACTIVITY 

 

This application must be filled out completely and legibly.  The information contained in this 

application will be kept confidential and will only be used by Chico Marketplace management 

to review and evaluate this application. 

 

If Applicant is an Individual: 

 

 Applicant’s Name: ____________________________________________________ 

Applicant’s Mailing Address:____________________________________________ 

Applicant’s Telephone No.:______________________________________________ 

 Applicant’s E-mail Address:_____________________________________________ 

Applicant’s Fax No.:___________________________________________________ 
 

If Applicant is a Group or Organization: 
 

Name of Group or Organization:__________________________________________ 

Representative’s Name:_________________________________________________ 

 Representative’s Mailing Address:________________________________________ 

 Representative’s Telephone No.:__________________________________________ 

 Representative’s E-mail Address:_________________________________________ 

Representative’s Fax No.:_______________________________________________ 

 

General subject matter of proposed activity:  
 

 

 

Type of proposed activity (e.g., leafleting, signature gathering, voter registration): 
 

 
 

Date of most recent expressive activity at Chico Marketplace: 

 

 

Please list any previous injuries to persons or property occurring while the Applicant was 

engaged in similar expressive activity: 

 

 

Requested dates and times of activity: 



 
 

Preferred Designated Area(s): 

 
 

Expected number of individuals to be engaged in the activity at each Designated Area: 
 

 

For persons who claim exceptions to any Rule(s) based upon a disability, please identify the 

relevant Rule(s) and the accommodation you require:  

 

 

 

Representations: 

By making this application, I represent that (a) I have read the Chico Marketplace rules for 

Public Use of Common Areas (“Rules”); I agree to comply with all of the Rules; and (b) all 

persons participating under this application will be admonished to comply with the Rules.  If 

this application is being made in the name of an organization or group, I represent that I am 

authorized to make this application in the name of the organization or group named above.  I 

represent and warrant that all of the information contained in this application is true and correct. 

 

Dated:  ________________  

 

Signature of Applicant or Representative: ________________________________________ 

 

Name and Title of Applicant or Representative (please print): ________________________ 

__________________________________________________________________________ 

 

 

 

Applications may be submitted to Chico Marketplace as follows: 

 

 By Mail:  1950 East 20th Street, Suite 727, Chico, CA 95928 

 By Facsimile:  530.343.7852 

 By Email:  Lynette@Ethanconradprop.com  

mailto:Lynette@Ethanconradprop.com

