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Phone: (303) 413-7300 • Fax: (303) 413-7301 
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ADVOCACY PERMIT

►APPLICATION◄

https://bouldercolorado.gov/commercial-districts/activity-permits


PERMIT MUST BE DISPLAYED AT ALL TIMES 

 

FEE:               None 

 

“Advocacy area” means those designated areas of the mall where 

tables, chairs, and signs otherwise prohibited may be employed 

pursuant to the provisions of this chapter as an adjunct to political 

advocacy, noncommercial fundraising, and petitioning the 

government. 

 

“Advocacy adjunct” means lightweight tables, chairs, and signs 

capable of being moved easily in case of emergency which are entirely 

within an advocacy area and do not exceed six feet in height.  

 
Rules/Regulations/Requirements: 

• Each area shall be five feet by six feet.  

 

• Any person eligible for an advocacy area permit may place and use 

advocacy adjuncts within an advocacy area consistent with the 

requirements of this section at any time without a permit, but shall 

immediately remove the advocacy adjuncts from any particular area 

upon the arrival of a person who has a permit for that area and time 

presents it.  

 

• The applicant or an agent of the applicant shall be present at all times in 

the advocacy area when advocacy adjuncts are present. 

 

• No person shall use an advocacy adjunct for any purpose other than a 

noncommercial purpose. 

 

•  A permittee may place within the advocacy area and not rising above 

six feet, one sign no larger than eighteen inches by eighteen inches 

advertising the permittee’s cause. The permittee may also hang from the 

table such signs as do not rise more than three feet above the ground, 

and may lay on the table such signs as do not rise more than six inches 

above the table.  

 

•  A permit is valid for the dates on the application and can only be issued 

up to a maximum of 7 days per year.  

 

• A permittee may solicit donations so long as no portion of the donation 

goes to the financial benefit of any natural person who is soliciting the 

donation. 

ADVOCACY 

 

 

Group Name: ________________________________________________ 

 

Your Name: ___________________________________________________ 

 

Address: _____________________________________________________ 

   

City: ___________________ State: _________  Zip: __________________ 

 

Phone:  _____________________ Dates: ___________________________ 

 

Email: _______________________________________________________ 

 
Location: _____ 1100 Pearl _____ 1200 Pearl   _____ 1300 Pearl _____ 1400 Pearl           

 

 Describe Your Activity: 

  ___ Requesting Donations 

  ___ Non-Commercial Fundraising 

  ___ Petitioning the Government 

  ___ Political Advocacy 

  ___ Other: _______________________________________ 

 

If requesting Donations: 

-What non-profit corporation or entity will receive the donations you collect? 

_____________________________________________________________ 

 

How will you insure no portion of the donations collected will go to 

financially benefit the individual doing the soliciting? 

_____________________________________________________________ 

 
I have read and understand all applicable rules and regulations stated on this application 

and have completed this application truthfully. I agree to indemnify and hold harmless the City 

of Boulder and all City of Boulder officers and employees of any claims or damages that may arise during 
the permit process and release the City from all liability for injury during the permit period. 

 

 

_____________________________________  ______________ 

Applicant Signature     Date 

 

_____________________________________  ______________ 

Approval Signature     Date 
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