Town of Lisbon

PO Box 222, Lisbon, NH 03585
603.838.6376 fax: 603.838.6377

Special Event
APPLICATION

Name of event:

APPLICANT INFORMATION CONTACT PERSON INFORMATION

Name of Organization : Name:
Address

Mailing Address )

| Phone:
Phone: Email:

EVENT DETAILS

Date of event; . Time of event:
Type of event:

Location of event:

Description of event: (include additional pages and/or méps if necessary)

Estimated number of attendees:

Will alcoholic beverages be served at this event? Yes U No U

Please list any town facilities requested for this event;




Additional information or comments regarding event:

“ Note: A certificate of insurance must be provided to the selectmen’s office at Jeast five days
prior to the event.

Date:
Applicant Signature
W ole e o 0:1- oo 4o sle ol o e o5 ol
Town Review
Requestis  Approved O Denied U
Conditions:
Approvals:
Chief of Police Date Selectman Date
Fire Chief Date Selectman Date

Code Enforcement Date Selectman Date



