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Town of Buckland 
Parade Or Street Use Permit 

This permit to be filled out in conjunction with the Town’s written policy – see separate document.  

 

Name of applicant or organization: ____________________________________________________ 
 

Date of Event: ____________________     Profit _________ Non-Profit _________   
 

Description of activity and purpose of request: (including date, time location, etc. 
Use back of sheet if necessary). ________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

______________________________  _________________________________ 
Print Name      Telephone Number 
______________________________ 
Signature 
______________________________                            
______________________________ 
______________________________ 
Address          
 
This permit must be completed in full and returned with a non-refundable $5.00 
application fee to the Town of Buckland, no later than 30 days prior to date 
requested for the activity.   
------------------------------------------------------------------------------------------------------ 
(Town Use Only) 
 

Date this application is received by Town  _________________________ 
 
Fee Paid:  Check # __________ /Cash __________  Rcd by: _________________________________ 
--------------------------------------------------------------------------------------------------------------- 
Police Department:  Approved __________   Disapproved __________   Date__________________ 
 
Recommendation of Police Department:  Traffic &/or crowd control assessment: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Estimated cost to the Town: __________     ______________________________     ______________ 
            Chief of Police       Date  
--------------------------------------------------------------------------------------------------------------- 
Board of Selectmen:   Approved _________   Disapproved __________     Date________________ 
 

________________________________________, Chair, Board of Selectmen, 

Bill Police Services To: 

 

__________________________________

__________________________________ 

__________________________________ 


