National Night Out Against Crime
Application
Monday/October 6™ 2025/6-8pm

Name of Business/Organization:

Address:
Contact Person:
Contact Number:
Email:
- Please check all that apply:
— Information Table
___ Speaker (Name: )
___ Entertainment
___Dancers ___Singers ____Band ___ Face Painters
__Other ( )
—_ Vehicle Display (Vehicle Type: )

___Other Please Explain:

*Vendor tables are not able to sell food/drink/product for profit.

Please return this form by email/in-person at the Kinston Police Dept lobby/or fax
before September 16™ 2025

Email : Police Records@kinstonnc.gov
Fax : 252-939-3790
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