
LIVE ENTERTAINMENT/AMPLIFIED SOUND PERMIT 

REQUEST 

City of Biloxi Police Department 

170 Porter Avenue, Biloxi, MS 39530 
Ph. (228) 702-3115 / Email: bpdevents@biloxi.ms.us 

SECTION I 

Date of 
Application: 

Name of Applicant: 

Name of Organization: 

Address of 
Applicant/Organization: 

Phone Number: Cell Phone Number: Email Address: 

SECTION II 

Specific Location of 
Event: 
(Also briefly describe the 
type of event) 

Please attach a site plan indicating the location of any amplified sound devices in relation to the 

surrounding area. 

Date of Event: Time of Event: 

Start Time of Music: End Time of Music: 

Will Sound Amplification Devices be 
used? 

Yes No 

Number of Devices: Wattage Output for Each 
Device: 

Number of People 
Expected at Event: 

All sound equipment should face the water if the event is held on the sand beach or bay area.  If 
complaints are received of excessive noise or bass vibration this permit may be revoked. 

SECTION III 

Have You Ever Requested This Type of 
Permit Before?  If Yes, When? Yes No 

Date: 

Have You (or Your Organization) Ever 
Violated City Ord. 14-1-11 or 12-4-1 et 
seq.?  If Yes, When? 

Yes No 
Date: 

SECTION IV 

Application Deadlines 

Special Events: Tier 1: 120 Days Prior to the Event 
Tier 2: 90 Days Prior to the Event 
Tier 3: 60 Days Prior to the Event 
Tier 4 and Tier 5: 30 Days Prior to the Event 
Special Event Vendors: 30 Days Prior to the Event 

Non-Special Events: Two Weeks Prior to the Event 



SECTION IV (Cont’d) 

This application may be turned in at the Biloxi Police Department anytime at the front desk or in the 
office of the Events Coordinator, Monday-Friday between 8:00 a.m. and 5:00 p.m. 
 
Once the application is submitted, if approved, you will be contacted to pick up the permit and at that 
time the $5 (five dollar) nonrefundable fee will be collected.  
 

Applicant Waiver 

I do hereby release, acquit indemnify, save harmless and forever discharge the City of Biloxi, 
Mississippi, and any and all other persons, firms subsidiaries, partnerships successors or predecessor 
corporations, associations, insurers, servants, employees, agents or any other legal persons and 
entities having any liability in the premises, either directly, indirectly, vicariously, or way of 
indemnification, of and from all claims, actions, cause of action, demands, damages, injuries and all 
other legal recourse that the undersigned may now have or hereafter acquire because of related to or 
growing out of or in any way was connected with 
__________________________________________________________________________________ 

(Event) 
 
I have received and read the attached City of Biloxi Ordinances and rules pertaining to this application.  
I understand that this permit does not license me to violate any Federal, State, or Local Ordinance 
including but not limited to noise ordinance or disturbance of the peace violations. 
 
                                               ____________________________________ 

(Signature of Applicant) 
 

Applicant Certification 

I hereby certify that all the information in this application is true and complete to the best of my 
knowledge.  I understand that any false statement(s) will result in disapproval of my application or 
forfeiture of permit issued.                           
                                               _____________________________________ 

(Signature of Applicant) 
State of Mississippi 
County of  _______________ 
                                                                                                On the ____ Day of ___________ 20___ 

 
  __________________________________ personally appeared before me the undersigned authority 
and upon being duly sworn, did acknowledge that he/she voluntarily executed the foregoing instrument 
for the purpose therein expressed. 
 
_____________________________                 (seal) 
               Notary Public 
 

City Use Only 

Facility Rental Approved by: 
(Name/Signature) 

 Date: 

Permit Approved Yes No 
 

                                                                             SPECIAL EVENTS COORDINATOR (Signature) 

Reason for Denial: 
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