[image: image1.png]:/

MORRISTOWN





Town of Morristown

PO Box 748

43 Portland Street

eallen@morristownvt.org
MUNICIPAL BUILDING USE APPLICATION

Name Applicant:_____________________________________________________________________
Contact Person/Group Responsible for Payment: ______________________________________
Billing Address: ______________________
Telephone/Cell Phone/Pager Number(s): ______________
Email: ________________________________________

Facilities to be used for the following purpose: ___________
Date \ Time Requested: ________________ 

************************************************************************************
By signing below you signify that you have read and agree to abide by the Municipal Building Use Policy and will take full responsibility for compliance.
SPEICAL CONDITIONS NEEDED:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________
Signature of Person or Responsible Group Representative
Date: ___________________   

_________
Date: _________________

Approved By: 


