
Lawtey Police Department 

2793 Lake Street 

Lawtey, FL 32058 

 

Application for Fund Raising Activities 
 

 
Organization ______________________________________ 

 

Non-Profit/Tax ID # _________________________________ 

 

Proposed Location for Event __________________________ 

 

Date /Time of Event _________________________________ 

 

Purpose of Event ___________________________________ 

 

 
By signing this form, you are agreeing to abide by all rules and safety procedures established by the Lawtey Police Department 

for fund raising activities on all roads and highways within the city limits of Lawtey.  You are also agreeing not to hold the City of 

Lawtey or the Lawtey Police Department liable in any way for any personal injuries, damages or loss of property which may 

occur during the fund raising activity.   

 

 

Requestor Signature ________________________________ Printed Name _____________________ 

 

 

Official Use Only: 

 

Approval only authorized by Chief of Police or his designee 

 

 

Approved_______   Denied______ 

 

 

 

Signature: _____________________________________  Date______________________ 


