
 

 
Current Planning Department 

7447 E. Indian School Road, Suite 105, Scottsdale, AZ  85251 ♦ Phone: 480-312-2500 ♦ Fax: 480-312-7088  

 

Special Event Permit 
Neighborhood Input 

NEIGHBORHOOD INPUT FOR SPECIAL EVENT 
Make additional copies of this form as needed. 

Event Name:  ____________________________________________________________________________  
 
Event Dates/Times:  _______________________________________________________________________  

READ BEFORE SIGNING: 
 
By signing my name below, I hereby declare I am an authorized representative of the listed business 

(owner, manager, or other person with authority) and I have been informed by the event 
applicant/designee about the details of the event, including, but not limited to, street closures, date/time 
and nature of the event. 

By marking “No Concerns”, I hereby declare I have no significant concerns about the event taking place. 
By marking “Concerns*”, I hereby declare I have significant concerns about the event taking place. 
 

* If you have concerns about the event, or if you would like to discuss the event with the Chair of the Special Events 
Committee, please call Cheryl Sumners at 480-312-7834 or email CSumners@scottsdaleaz.gov. 

As the authorized person, I have      No Concerns         Concerns*    about the event taking place. 
 
Business Name:  __________________________________________________________________________  
 
Address:  ______________________________________  Phone Number:  _________________________  
 
Name and Title (PRINT):  ___________________________________________________________________  

As the authorized person, I have      No Concerns         Concerns*    about the event taking place. 
 
Business Name:  __________________________________________________________________________  
 
Address:  ______________________________________  Phone Number:  _________________________  
 
Name and Title (PRINT):  ___________________________________________________________________  

As the authorized person, I have      No Concerns         Concerns*    about the event taking place. 
 
Business Name:  __________________________________________________________________________  
 
Address:  ______________________________________  Phone Number:  _________________________  
 
Name and Title (PRINT):  ___________________________________________________________________  
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