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State of North Carolina, Department of Administration 
APPLICATION TO USE PUBLIC BUILDINGS AND/OR GROUNDS 

Please fill out electronic form, print or type. Sign accordingly once printed and ready for submission 

Rules and regulations adopted by the Governor and Council of State govern use of public buildings and grounds (defined by G.S. 143-336) by any group of 
whatever kind. Please complete I terns 1 through 12 and submit one copy via mall, electronic mail (permltreguests@doa.no.govl, or facsimile 
(919-733-1430) to be received not less than 3 business days prior to tho date of proposed use to Director, Facility Management Dfvlsion, 1313 Mail 
Service Center. Raleigh, North Carolina 27699-1313. Failure to comply with these regulalions ls punishable at the discretion of the Court under G.S. 
143-345.1 Nole that permits requests will not be considered more than one year in advance of the event date. 

1. Public Buildlng(s) and/or Grounds applied for: 2. Date of Application: 

3. Date Desired: 4. Time Desired: 
I To: 

5. Expected Attendance 
From: 

6. Describe Intended Usage. Provide Goals, Objectives, or Purpose for thfs Permit Request: 

Will Tent or Canopy be used during tho event? If Yes, what size: Attach a copy of tho REQUIRED Tent or Canopy 
aooroval. 

Chock If needed: ID Electrical Power (voltage and amps): □ Trash Cans □ 

7. State Agency or Organization Making Request and Secretary/Executive involved if applicable: Phone: 

Aaoress: Fax: 

Email Address: 
8. Contact Person accepting Responsibility for Event: Phone: 

Address. Fax: 

Email Address: 
9. Give requested information about .expected active participants lsoeakers, leaders etc.I Attach separate shoot If no :essary, 

Name Address 

-

-
-

Phone 

10. Use separate sheet to list names titles and addresses of all officers and board members of organization corporation, or qroup. 

-

-

11. Applicant Signature (print name and sign): 12: I have read and understand the regulations listed on the reverse 
side of this form. Responsible Person Signature (print name and sign): 

••·• I HE SEc; I ION BELOW IS TO BE c;OMPLETED BY INTERNAL REVIEW STAFF .... 

Security Required? O Yes D No If Yes, Security provided by 0 State Capitol Police D City of Raleigh O Other 
Number of Officers Needed: 

0 Recommend Approval Duration Officers Needed: 

0 Recommend Disapproval 

Approved by Chief, State Capitol Police Dato 

□ Permit Approved Permit Number: 

D Permit Denied 

Approved by Director, Dato 
Facility ManaQomont Division 

FMD - Rebecca Squires
Pencil
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