
                                                                                                          
REQUEST FOR “TOLL BOOTH”  

  
Contact Name: _________________________________________________________________  
  

Address: ______________________________________________________________________  
  
Phone Number: ________________________________________________________________  
  
Email Address: _________________________________________________________________  
  
Organiza;on Name: _____________________________________________________________  
  
Event: ________________________________________________________________________  
  
Date of Event: __________________________________________________________________  
  
Time You Are Reques;ng Toll Booth: ________________________________________________  
 
Loca;on You Are Reques;ng: _____________________________________________________  
  
*** All minors working a “Toll Booth” must be accompanied by an adult  
*** Safety cones must be placed on either side of where you are standing – Cones can be picked 
up in the Mayor’s Office the day before your event is scheduled.  
  
Signature: ______________________________________ Date: _________________________  
  

FOR OFFICE USE ONLY  
  
Approved _________ Not Approved ________________ Reason _______________________  
  
Loca;on of Toll Booth: _________________________________________________________  
  
_______________________________________________ Date: ______________________ City 
of Coshocton   

  
Upon approval this application becomes the formal Toll Booth Permit   
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