
 

 

Town of Seymour 

 

Application 

Date of Application: ______________________________________ 

Name of Organization: ____________________________________ 

Contact Name: __________________________________________ 

Contact Phone: __________________________________________ 

Contact Email: __________________________________________ 

Location Desired: ________________________________________ 

Alternate Location (backup): ________________________________ 

Contract desired for: _____________ year(s) 

Brief summary of your plans for the site:  

 

 

 

 

For more information, contact the First Selectman's Office at 
203-888-2511. 


