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PERSONAL INFORMATION

Name: Date of Birth:

Physical Address:

Photo ID: License Number: Or Passport Number:
Status: [J Bermudian [ Spouse of a Bermudian Contact Number:
Email:

O acknowledge that BLMC will use this email address for all communications regarding this Busking Application.

PERFORMANCE/ACT INFORMATION

Name of Act:

Website:

Number of Act Members:

Which days of the week would you prefer to? O Monday O Tuesday O Wednesday O Thursday
O Friday O Saturday O Sunday

How many hours on average will you perform per day?

Busking Locations Options: O Atthe Ferry Stop O Atthe Anchor Fountain [ Other:

Type of Act: O Musician/Band/Orchestra [ Dancer/Dance Group O Magician O Juggler or Mime

O other:

If Music, List Instruments to be Used:

If Music, are you a Member of the Musicians’ Union? O ves O No
Do you Wish to Erect a Table or Display? O ves O No

If Yes to the Above, Please Explain:
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Is it your intention to sell items? O ves 0O No

If Yes to the Above, Please Explain:

Are you registered to perform elsewhere? O ves 0O No

If Yes to the Above, Please State Which Authority:

INFORMATION, TERMS AND CONDITIONS

Please select the permit criteria with associated fees that you are applying for:
O Six Month Permit - May to October - is $50.00

O Annual Permit is $75.00

O Electricity Fee is $40.00 per month

Buskers must comply with the terms and conditions presented in the Busking Process and Criteria document. Failure to comply
with these conditions may result in fines, confiscation, suspension or cancellation of permit.

O 1 have read and understood the information document on Busking Process and Criteria.

Signature: Date:
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