
TOWN OF SMITHFIELD REGISTRATION STATEMENT 
SOUND TRUCK OR SOUND AMPLIFYING EQUIPMENT 

 

1. Name and home address of the applicant:       
  
 

2. 
 
Address of place of business of applicant: 

 
      

  
  

3. License number and motor number of the sound truck to be used by the applicant 
 (if applicable):       
  

4. Name and address of the person who owns the sound truck or sound amplifying 
equipment:       

       
  

5. Name and address of the person having direct charge of the sound truck or sound 
amplifying equipment:       

       
  

6. Names and addresses of all persons who will use or operate the sound truck or sound 
amplifying equipment:       

       
       
       
  

7. The purpose for which the sound truck or sound amplifying equipment will be used: 
       
  

8. A general statement as to the section or sections of the town in which the sound truck or 
sound amplifying equipment will be used:       

       
  

9. The proposed date and hours of operation of the sound truck or sound amplifying 
equipment:       

       
  

10. The number of days of proposed operation of the sound truck or sound amplifying 
equipment:       

  
  

11. A general description of the sound amplifying equipment  to be used:      
       
  

12. The maximum sound producing power of the sound amplifying equipment, including: 
a. The wattage to be used; 15 watts in last stage of amplification 
b. The volume in decibels of the sound which will be produced; 70 dbs 

      before 8 p.m., 60 dbs after 8:00 p.m.   
c. The approximate maximum distance for which sound will be thrown 

from the equipment: 200’ from source 
 I understand and agree to the above 

restrictions 
 APPROVED:__________ 

         
 Applicant Signature                                                                Police Chief 

 












