


CEMETERY PERMIT APPLICATION
EVENT DATE: _________________________  PERMIT NUMBER: _______________
CEMETERY NAME/LOCATION: ___________________________________________
AREA WITHIN CEMETERY TO BE VISITED OR WORKED ON: __________________
NAME OF EVENT: ______________________________________________________
NAME OF ORGANIZATION:  ______________________________________________
APPLICANT NAME:  ____________________________________________________
ADDRESS: ____________________________________________________________
PHONE & FAX NUMBERS: _______________________________________________
EVENT OR ORGANIZATION WEBSITE:  ____________________________________
EMAIL ADDRESS:  ______________________________________________________
# OF APPLICANT’S STAFF/OVERSEERS: ____  # OF PARTICIPANTS: ___________
TYPE OF EVENT (circle all that apply):  
RUN     WALK    CONSERVATION WORK   CLEAN-UP  TOUR  OTHER: ___________
START TIME OF EVENT (including registration): ___________________________
END TIME OF EVENT (including any clean up): ____________________________
Note: Certificate of liability insurance is required.  The certificate must name the Town of Plymouth as additionally insured for the date and location of your event.  Certificate may accompany this permit but must be submitted at least 14 days prior to your event for your permit to be issued.
APPROVED BY CEMETERY SUPERINTENDENT: ____________________________
DATE: __________________
 If permit is not approved, reason for the permit not being approved:
