
ANNUAL GENERAL EVENT APPLICATION
Borough of Haddonfield

242 Kings Highway East, Haddonfield, New Jersey 08033
Phone: 856-429-4700 Fax: 856-795-1445

Organization Name _____________________________________________________________

Contact Name _________________________________________________________________

Address _________________________________ Phone ____________________________

_________________________________ Email _____________________________

Name of Event ____________________________ Rain Date _________________________

Description ___________________________________________________________________

Location of Event ______________________________________________________________

Date of Event ____________________________ Hours _____________________________

Estimated Number of People Participating ___________________________________________

How is parking for event being handled? ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

Type(s) of Borough Services you will need (Please check all that apply):

_____ Police (traffic, crowds, etc.)

_____ Trash Pickup

_____ Supplies (barricades, trash bins, etc.)

_____ Road Closures; from _______________________ to _______________________

_____ Other (Please explain) ______________________________________________

_______________________________________________

NOTE: There may be costs associated with services provided. The Borough will provide an
estimate upon receipt of the Event Application.


