
Town of Lafayette 

Town Hall Social Use Permit 

Application must be submitted at least two weeks prior to the date of the event 

 

Name ________________________________________________________________________________ 

Name of Organization ___________________________________________________________________ 

Address ______________________________________________________________________________ 

City _______________________________________________State _________ Zip Code _____________ 

Phone Number ________________________________2nd Phone Number ________________________ 

Purpose of Event _______________________________________________________________________ 

Date of Event _________________________________________________________________________ 

If a Social Use Permit is granted, the applicant agrees that alcoholic beverages will not be served to 

anyone under the legal age, nor will such persons be permitted to consume alcoholic beverages at 

aforesaid event and certifies that all conditions set forth in said Permit, all rules and regulations 

pertaining thereto and all ordinances and/or resolutions of the municipality where aforesaid event is to 

be held will be complied with.   

************************************************************************************* 

The following consent is to be signed by the person so authorized of the premises where the event is to 

be held. 

I do hereby certify that I am the person in charge of the premises upon which the herein event will be 

held, that I am fully authorized to an do hereby certify that there are no objections to the sale and 

service of alcoholic beverages upon such premises at such event.  I certify that I am 21 years of age or 

older. 

 

_________________________________________________   ___________________________________ 
                               (Signature of Renter)      (Date) 
************************************************************************************* 
 
__________________________________ 
         (Signature of Office Staff) 


