



	NAME OF ORGANIZATION: 
	ADDRESS: 
	CITYSTATEZIP: 
	TELEPHONE NUMBER: 
	NAME OF PERSONS IN AUTHORITY: 
	PURPOSE OF USE: 
	ESTIMATED NUMBER OF PERSONS TO ATIEND LIMIT 50: 
	DATES ON WHICH USE OCCURS: 
	HOURSTOBEUSED: 
	WILL REFRESHMENTS BE SERVED: 
	YES: 
	You have been granted the use of the Town Hall meeting room andor parking lot for the purpose of: 
	on the following dayshours: 
	Chairman Board of Trustees: 
	Date: 
	DATE: 
	PRINT NAME: 


