
 

 
Outside Amplification Permit Application       

Town of West Yellowstone 
 

Event: ____________________________________________________________ 
 
Contact Person: _____________________________________________________ 
Mailing Address: ____________________________________________________ 
Email Address: _____________________________________________________ 
Phone Number: _____________________________________________________ 
 
Signature of Property Owner of Record: _________________________________ 
 
Date(s) of Event: ____________________________________________________ 
Location: __________________________________________________________ 
 
Amplification between the hours of: _____________ and _____________  
 
Description of Event: ________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 
       ______________________________ 
       Signature of Applicant 
       ______________________________ 
       Date 
 
 

FOR OFFICE USE ONLY 
 

Decision by Town Council:  Approved   Disapproved 
 
Conditions: _______________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Signature of Mayor/Town Manager: ___________________________________ 
        ____________________________ 
       Date 
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