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PO Box 175, Chesterfield, New Hampshire 03443 
603-363-4624

Instructions for Use Permit
A temporary use of property and facilities owned by the Town of Chesterfield, New Hampshire is permissible with approval of the Select board and/ or their authorized representative. Please use the following instructions as your check list when applying for use (permission) to use any of the Town of Chesterfield’s Property.
 All of the following must be submitted with a use or scheduling request:


___	1. Provide ALL the information requested relevant to your request on the forms provided

___	2. It is required of all applicants to carry insurance and indemnify the Town of         Chesterfield AND provide a security deposit and use fee. A Certificate of Insurance for 1,000,000.00 naming the user or user group as the insured and naming the Town of Chesterfield as the “Certificate Holder”.  No dates will be reserved or held until proof of insurance and a security deposit is received by the select board. Waiver of these requirement can be requested and may be granted, if group is listed under Policies & Procedures for Groups. Additional TULIP Policy if alcohol will be served.

___	3. A completed Use Permit 

___	4. Signed Policy and Procedures regarding private use of public premises in the Town of Chesterfield
	
___ 	5. Schedule of Use Fees

___	6.  Payment in Full

If you have questions call the select board’s office or town administrator at 603-363-4624 
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*************************************************************************************
PERMIT TO USE TOWN HALL OR TOWN PROPERTY
Reservation Date:                        ___________________________________________________________ 
Reservation Times:                     ____________________________________________________________
Type of Function:                        ____________________________________________________________
Number of Attendees:               ____________________________________________________________
Number of Adult Chaperones:  ____________________________________________________________
                                                           (Required if attendees are under 21years of age)

Please refer to Alcoholic Beverages and Certificate of Insurance sections intown Hall Use Policies and Procedures prior to completing.

Alcohol (BYOB only): Yes_________ No ____________
Certificate of Liability Insurance:   Homeowner’s Policy ____________ TULIP Insurance____________
Date Received: __________

User Information
I am certifying that I am renting the Town Property as a: (Circle One): 

Town of Chesterfield: 

Resident          Non-Resident       Resident Non-Profit       Non-Resident/Non-Profit      For-Profit

Name:                     ______________________________________________________________________
Physical Address:  ______________________________________________________________________        
Email:                      ______________________________________________________________________
Home Phone: ____________________________                Cell Phone:_____________________________ 
Address Verified:______

Non-Profit Organization: _____________________________________________________
For-Profit Organization: ______________________________________________________
Please refer to Fees Section in Reservation and Use Policy prior to completing.


Requested Area(s) – Please refer to Use Fees Section of Town Hall Use Policies and Procedures 
Hall □ Use Fee $_______________
Kitchen □ Use Fee $_______________
Town Hall Offices □ Use Fee $_______________

_________________________________________________________________________________
User's Signature 							Office Personnel 

___________________________                                                               __________________________
Date						                                    Date 

Deposit:                     ______________   
                                                                             
Amount Received:   ______________           Date:______              Cash/Check#:____

[bookmark: _Hlk511997709]Balance Due:             ______________ 

Balance Due on or before:_______________  

_______________________________
Balance Paid: Amount: Cash/Check #:     


User's Signature                                                         Office Personnel 

___________						___________
Date 								Date 
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