TOWN OF CHESTER

Town Hall Sendor Center

Name & Description of Group

15 yaur group incorporated or chartered?, H yes, Certificate of insurance naming the
Town af Chester as an additional insured is required,

Type of Activity,

Date & Hours of Use
Hame of Tawn Resident(s) participating in Event
Person in Charge of Activity Tel.#
Appiied for by Tite

Address,

Tovwer Hall is closed on Fridays, Key needs to be picked up on Th far kond
and returned Maonday moming.

It is agreed that all the term and conditions set forth by the Town Board of the Town of
Chister will be observed and the person sgning this permit agrees to be personally
responsible for the performance of the terms and conditions thereof, and acknowledge that &
copy of the policy has been received,

d by, Date




