TOWN OF JEROME, ARIZONA
POST OFFICE BOX 335, JEROME, ARIZONA 86331
PHONE (928) 634-7943  FAX (928) 634-0715

Founded 1876
Incorporated 1899

Application for Facility Use

Please complete and return this application and Hold Harmless Agreement (attached) to the office of the Town Clerk, P.O. Box 335,
Jerome, AZ 86331, together with a CERTIFICATE OF INSURANCE, if required by the Town, naming the Town of Jerome as an
Additional Insured with respect to this event.

YOUR APPLICATION MUST BE APPROVED BY THE TOWN BEFORE A PERMIT CAN BE ISSUED and should be submitted at least 60

days prior to the event.
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Name of Applicant:

Address:

Telephone:

If applicant is an organization, list officers:

Name Address Telephone

Requesting the use of:

0 UPPER PARK (Parcel 401-06-156) (J 300 LEVEL PARKING LOT (Parcel 401-03-015L)
J LOWER PARK/SLIDING JAIL (Parcel 401-06-075) (J MIDDLE PARK (Parcel 401-06-015)
J COUNCIL CHAMBERS (Parcel 401-10-002) (J ALL OTHER TOWN RIGHT OF WAY

Date(s) of Use:

Rain Date:

Hours of Use: Approximate # of people:

In making this application, the undersigned does hereby agree to comply with all ordinances and regulations of the Town of Jerome,
the laws of the State of Arizona and the regulations of Yavapai County which govern such usage.

Signature Print Name

Date of application Address

Telephone
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