
City of Seattle  
CHARTER VESSEL SPECIAL EVENT APPLICATION 

Seattle Special Events Office   
Return To: PO Box 94708  

Phone:  206-684-8017 
Fax: 206-684-7025 

Seattle, WA  98124 
Email: specialeventsoffice@seattle.gov 

This application must be completed, signed and forwarded to the Seattle Special Events Office at least ten (10) working 
days prior to the event. Any misrepresentation in this application or deviation from the final agreed upon method of 
operation described herein may result in the immediate revocation of the permit. Please type or print information clearly. 

EVENT INFORMATION  -  Fourth of July Commercial Vessel Zone 

VESSEL NAME: 

Event Location: North end of Lake Union in the designated Seattle Police Harbor Patrol Unit commercial vessel space 

 Event Date: 
Day: Date: 

Attendance: 

Expected: Capacity: 

Event Hours: 
Dock Departure Time:  Dock Return Time: 

All boats must be inside the designated viewing area no later than 9:00 p.m. and must remain in the viewing area until 
after the fireworks show.  Anchoring is not permitted. 

APPLICANT INFORMATION 

CHARTER COMPANY: 

Mailing Address: 

Street Address 

City, State, Zip 

Applicant Contact: 
Name: Title: 

Phone: Cell: 

Email: 

CERTIFICATE OF 
INSPECTION REQUIRED: Attach the vessel’s current valid U.S. Coast Guard Certificate of Inspection. 

PERMIT FEES 

Commercial Vessel Special Event Permit Fee is $99.00 per vessel. Payment options: 
(1) Make the check payable to City of Seattle;

a. Indicate the Name of the Vessel on the Check; and
b. Send the check to: Attn: Seattle Special Events Office

PO Box 94708 
Seattle, WA  98124 

(2) OR Call to Pay with Visa or Mastercard once invoiced (206)684-8993

SIGNATURE 
I certify that the information that we have provided on this application is true and accurate to 
the best of my knowledge. If the event plans change, I will submit a revised application or 
additional information accordingly. 
All information contained in this application is subject to public disclosure.  

Applicant Signature Today’s Date: 

Applicant Printed Name 
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