Selectmeén

ion Department
Main Office & Assessing Recreation Dep! s en
(603) 539-4181 (6(;2) .539-13
t
Water/Sewer Department c1;1era 40er1
(603) 539-7150 (603) '39- »
Town Clerk/Tax Collector TDD (Hearing Impaired)

(603) 539-2008 (603) 539-2856 ‘

55 Main Street * P. O. Box 67
Center Ossipee, New Hampshire 03814-0067

FAX (603) 539-4183
TOWN OF OSSIPEE CONTRACT FOR USE OF FACILITIES
Copy to Selectmen Copy to Recreation Director Copy to Applicant
DATE: PERMIT NUMBER:

Name of Group/Organiiation '

Profit: Non-Profit: Federal Tax Exemption/501C3 Number:

Individual(s) in Charge: Your/Their Phone Number:
Group/Organization Phone Number:

Group/Organization Mailing Address:

Nature of Activity:

Date(s) of Activity: Day(s) of Activity:

Time of Activity: ‘ Town Facility Requested:
| *Police on Duty: Yes: No: Equipment to be Used:

Insurance: Yes: No: Attach certificate or Town Form if required.

$50.00 DEPOSIT: Yes: No: $
$10.00 KEY DEPOSIT: Yes: No: $
Custodian: Yes: No: $
Kitchen: Yes: No: $
Other: Yes: No: Specify: $

. TOTAL FEE CHARGED: $

APPROVAL:

TOWN AUTHORITY:  Yes: No: SIGNATURE: DATE:

*POLICE: Established and billed by local Police Department.
-ALL REQUIRED RENTAL FEES WILL BE PAID IN ADVANCE.
-CHECKS SHOULD BE MADE PAYABLE TO: TOWN OF OSSIPEE.

-It is mutually agreed the group/organization is responsible for any clean up of the facility, unusual expenses,
replacement of equipment, and/or any damage caused by ‘said activity.

-ANYONE who uses the Town Hall facilities must remove their trash. If the trash is not removed, it will result in loss
of deposit or use of this facility. ‘

-I have read, understand, and agree to abide by the terms listed above, including the attached "User Responsibilities".

Signature of Person Responsiblé Date

Revised: 4/01



