IRVINGTON TOWNSHIP
FACILITIES USAGE PERMIT APPLICATION

A non-refundable 325.00 application fee is due upon submission of this application to the Office of the Business Administrator. This
application will be rejected if it is incomplete and/or if the applicant fails to submit valid proof of identity and age.

Facility Requested: (name and address)
Type of Activity: (e.g. fundraiser, tutoring, sports club)
Date(s) of Need: to

Time/Duration of Activity to (including set-up/clean-up time)

Estimated Number of Participants and/or Spectators:

Organization name: Contact Person

Address: Zip:

Day Phone:
Emergency Contact: ay P ing Phone:
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By signing below, I also am indicating that is permit application is accurate and true

to the best of my ability. I also understand all the Procedures & Regulations for the Township, which is located on the
reverse side of this application, and I agree with all the terms and conditions.

Applicant’s Signature

SEE REVERSE SIDE FOR PROCEDURES & REGULATIONS




IRVINGTON TOWNSHIP
FACILITIES USAGE PERMIT APPLICATION

SUBMITTING THIS APPLICATION AND PAYMENT PROCEDURES: Application must be completed, signed by
the applicant with proof of State of New Jersey entity/business registration and photo identification of the individual
submitting the application must be mailed or delivered to: The Office of the Business Administrator, 1 Civic Square,
Irvington, New Jersey 07111. Full payment of the application fee (cashier’s check or money order — made payable to the
“Township of Irvington™) is due with this application. The application will be reviewed, and once it is approved, an
unexecuted permit detailing the fees due for the activity will be mailed to the applicant. The applicant will have to bring
the executed permit and payment to the Department of Finance and Revenue.
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Erecting fences or barricades Building open fires

**NOTE: THIS IS AN APPLICATION FORM — NOT A PERMIT**




