
TOWN OF STEPHENSON EVENT PERMIT 
 
 
 

 Sponsor of event / person, club, organization, or business name 
 
 
 
 Name of individual requesting permit 
 
 
 Address        Phone 
 
 
 Date of event     Type of event 
 
 
 Date of event     Type of event 
 
 
 Date of event     Type of event 
 
 
 Location of event 
 
 
 Name of insurance company and proof of $1,000,000 liability coverage 
 
 
 Person (s) name and phone number (s) responsible for clean up 
 
 
 Security deposit received    Date permit issued 
 
 
 
 
_________________________________ ____________________________________ 
 Sponsor signature    Town Clerk signature 
        
 
 
 
 
 
 
               TOWN SEAL 


