
City of Cadillac 
APPLICATION FOR CAR WASH 

 
(Car washes are to take place in the parking lot east of Lake Street between 

W. Cass and W. Chapin Streets) 
 
__________________________________________________________________ 
Person/Group requesting car wash 
 
_____________________________   __________  _________ 
Date of requested use     Start Time  End Time 
 
_____________________________   _________________________ 
Contact Person      Address 
 
_____________________________   _________________________ 
City/State/Zip      Telephone Number  
 
 
Special Requests____________________________________________________ 
__________________________________________________________________ 
 
Date Submitted: _________________________ 
 
Signature__________________________________________________________ 
 
****************************************************************** 
 
Approval: ___________________________ _________________________ 

Clerk’s Office/Date   City Manager/Date 
 
  ___________________________ 
  Public Works/Date 
 
Phone:  231-775-0181 
Fax:  231-775-8755 
Fax or mail to: Clerk’s Office 

200 N. Lake St. 
   Cadillac, MI 49601 
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