
 
 

City of Charlotte 

Bennett Park Pavilion Reservation Application 

 
(Please print or type) 

 
Name (Applicant):  Date:  
 
Address:  City:  
 
State:__________ Zip: ____________ Amount: $20.00  
 
Date Desired:_______/_______/_________ Time desired:  
 
Number in Party:  
 
Describe type of occasion/event:  
 
  
 
Notes to DPW:  
 
  

 
 

Applicant Signature:  Phone #: (       )  
 

***ALL RESERVATIONS ARE NON-REFUNDABLE*** 

 

To Be Completed by City 

 

  Reservation Confirmed: Date:_________________ By:  
 

  Reservation Declined: Reason:  
 

For Office Use only: 

Condition of site after event: Excellent  Good  Poor 

 

Cc:  Applicant 

 Police Department 

 Department of Public Works 
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