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4 MAIN STREET
POUGHQUAG, NEW YORK 12570-9601
TEL: (845) 227-5783 ¢ FAX: (845) 227-9685
email: rec@townofbeekman.com





REQUEST FOR SHERIFF’S DEPUTIES
This form is to be used for events of a magnitude that the Organization or the Town would like the presence of Sheriff’s Deputies at an event that the organization is conducting on Town property.
________________________   _____________________________  ________  ___________________________________________

Applicant’s Last Name
    
           First Name


               Date of Birth
Email                                                                                                                         

______________________________  ____________________   ____________________________  _________________________  

Organization Name

                          Home Phone

        Cell Phone


      Work Phone 
_________________________________________________________ Approximate number of people expected:________ 
Street  


           Town
           State                Zip                                 Six metal picnic tables come with rental
Beekman Resident?  ___No   ____Yes       Will there be a propane grill used at this event? _______  

                                                                         If yes, must show tax or utility bill AND photo ID                                                                     
_____________      _________________________​  ​     _____________________    ____________   ___________________________

 Date Requested
  Hours Requested (Between 11am & dusk)    Type of Event
                           List any fee charged
       Describe any outside entertainment          
______________________________________​  ​     ___________________________________________________________________

Location
 




Concerns
The Town will collect, in cash, an estimate of what the expenses could be.  Once the Town gets the bill, any monies in excess of the bill will be returned; or if there is a balance due, the organization will pay the Town. 
_____________________________________________________________________________       __________________________

Applicant Signature









     Date
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RECREATION & PARKS





   
Town of Beekman Recreation & Parks


29 Recreation Center Road


Hopewell Junction, NY  12533


                            845-227-5783       845-227-9685F


� HYPERLINK "mailto:recdirector@townofbeekmanny.us" �recdirector@townofbeekmanny.us�      � HYPERLINK "http://www.beekmanrec.com" ��www.beekmanrec.com�





FOR OFFICE USE ONLY








RECEIVED:    	__________Deposit Due:	__________  	__________


						Cash		Account Credit


                       


		__________Actual Bill from Sheriff	





		__________Amount Returned in:  __________  	__________   OR


						    Cash		Account Credit


		__________Balance Due:              __________  	__________   __________   __________


						    Cash		Account Credit             Check #                     Credit Card	


										   


This application has been processed and placed on the event calendar for the date requested.





______________________________________________     _______________________________________________


Authorized Signature					             I certify that my the cash returned to me is accurately stated above.  











