
THORNBURY TOWNSHIP 
APPLICATION FOR SPECIAL USE PERMIT 

TOWNSHIP MEETING ROOM 
 
Date(s) of Use ___________________  Time of Use _______________ 
 
Individual or Organization Requesting Permit: Township Resident: 
 
______________________________________ ____________________________________ 
Name Name 
 
______________________________________ ____________________________________ 
Address Signature 
 
______________________________________ ____________________________________ 
 Address 
 
______________________________________ ____________________________________ 
 Phone Number Phone Number 
 
Please note:  Township resident must attend this event/activity 
 

 
Description of Proposed Event:  __________________________________________________ 
 
Number of Attendees:  ______________ 
 
I have received, read and accept the rules and regulations noted in the attached 
 
Applicant’s Signature:  ________________________________  Dates:  ___________________ 
 

DO NOT WRITE BELOW THIS LINE 


