
CITY OF LANSING 
LICENSE APPLICATION 

STREET MUSICIAN 
 
 
Applicant's Name__________________________________________________________ 
 
Street Address____________________________________________________________ 
 
City_____________________________ State__________ Zip Code______________ 
 
Phone Number (__ )___________________ Email _______________________________ 
 
 
Description Of Musical Instrument ____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Length Of Time For Which The Right To Perform Is Being Sought 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FEE: $25.00/Non-Refundable 
 
(REV. 2/12) 


