
8/17/2015 

TOWN OF ROCKINGHAM 

P.O. Box 370 

Bellows Falls, Vermont  05101 

802-463-3964 

 

APPLICATION FOR THEATER AND ENTERTAINMENT PERMIT 

 

I/We, the undersigned, hereby make application to the Town of Rockingham, Vermont, for a permit pursuant to Theatre and 

Entertainment Ordinance adopted by the Town of Rockingham on January 27, l986, and effective March 28, l986.  The 

yearly permit fee is $100.00.  A Reduction Fee may be requested for non-profit organization. 

 

APPLICATION IS HEREBY MADE FOR AN ANNUAL PERMIT FOR THE FOLLOWING DESCRIBED 

ENTERTAINMENT: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

The entertainment to be conducted at: ___________________________________________________________________ 

    (Name of Business) 

 

Location:  If other than the above location, you must be specific about where functions will take place: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

within the Town of Rockingham during June l, 2015 to May 31, 2016 

 

PERMIT FEE:  $100.00 (adopted 7/15/2008) _________________________________________________________ 

REDUCED FEE:  $50.00 (by request)  Name of Business 

      _________________________________________________________ 

      Address 

      _________________________________________________________ 

      City, State, Zip 

      _________________________________________________________ 

      Applicant Name (Please print) 

_________________________________________________________ 

Applicant Signature 

 

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

  

Application for permit is APPROVED _______   APPROVED WITH CONDITIONS ________     DENIED __________  

 

Conditions of approval:  _____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

TOWN OF ROCKINGHAM   

 

___________________________________________________  ____________________________________ 

Municipal Manager       Date 

 

  


