
 

   
 
 
 

APPLICATION FOR USE OF MUNICIPAL BUILDING 
 

 
 
PERSON OR GROUP NAME ________________________________________________________________ 
 
 
DATE(S) REQUESTED _____________________________________________________________________ 
 
 
REQUESTED TIME TO OPEN BUILDING  ___________________________ 
 
 
NAME OF CONTACT PERSON  _________________________________PHONE# ____________________ 
 
 
ACTIVITY FOR WHICH THE BUILDING WILL BE USED_______________________________________ 
 
 
WILL THERE BE A CHARGE/DONATION?     ______ YES     _______ NO 
 
 
NAME OF THE PERSON RESPONSIBLE FOR CLEANUP ____________________________________OR 
 
                     WE AGREE TO PAY $ _______________ FOR CLEANUP 
 
THE USE OF   (please check all that apply)  
 
                 _______  KITCHEN 
                     _______  TABLES 
           _______ CHAIRS 
                     _______ DISHES  
                     _______ COFFEE POT 
 
IS NEEDED FOR THE OCCASION.  
 
 
 

TOWN OF BROOKFIELD, NEW HAMPSHIRE 
OFFICE OF THE SELECTMEN 

267 Wentworth Road      Brookfield, N.H. 03872 
 

603-522-3688 


