
Building Partnerships to Prevent the Next Crime. 
Police Department · 601 East Trade Street · Charlotte, NC 28202-2940 

03-2006 

 

          
 

Notification of Intent to Picket 
Charlotte City Code Sec. 19-301, et.seq. 

 
 

Instructions for Completing Form: The organizer of a picket that the organizer knows, or should reasonably know, 
will be a group of fifty (50) or more individuals shall provide this notification to the Charlotte-Mecklenburg Police 
Department (CMPD) at least forty-eight (48) hours before the picketing is to begin. Upon notice of intent to picket, a 
receipt shall be issued.  

 
Date of Application: 

     

 
 
Name of Organizer (Contact person in charge of picket): 

     

 

Address of Organizer: 

     

 

Organizer’s Phone Number: 

     

 

Name of Sponsoring Organization: 

     

 
 
Email of FAX Number for Organizer: 
(If requesting Receipt via FAX or Email) 

     

 
 

Date of Picket: 

     

 

Location of Picket: 

     

 

Estimated Begin Time/End Time of Picket: Start: 

     

 End: 

     

 
 
Nature of Picket (optional) 

     

_____________________________________________________________________ 
 
Describe the Anticipated Number of Participants, and the Basis on which this estimate is made: 

We expect 

     

 participants based on 

     

 

 
 

Please submit Completed Notification via one of the following to: 
 
Monday –Friday 8:00-4:00, PLEASE CONTACT: 
  Field Support Supervisor, Field Operations Support Services 
  CMPD, 601 East Trade Street, Charlotte, NC 28202  
  Phone: 704-432-0428 
  FAX:   704-336-6040 
  Email: PicketingNotifications@cmpd.org 
 
After Hours/Weekends, PLEASE CONTACT: 
  Watch Commander’s Office 
  Phone: 704-336-2141 
  FAX:  704-336-2203 
    
 
Please provide Receipt via (Check one)  

 EMAIL  FAX   USMAIL   PICK UP 
 

CHARLOTTE-MECKLENBURG POLICE DEPARTMENT 
 

initiator:PicketingNotifications@cmpd.org;wfState:distributed;wfType:email;workflowId:dcb0a7e2931a4fd0924935b514afb714
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