
 

 

 
This institution is an equal opportunity provider and employer.  To file a complaint of discrimination, write: 
USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, DC 20250-9410 

or call (800) 795-3272 (voice) or (202) 720-6382 (TDD) 

 

                                 Incorporated 1872 

 

                        VILLAGE OF CLAYTON 
 

                              425 Mary St.  PO Box 250  Clayton  1000 Islands  New York 13624 
                              Phone:  (315) 686-5552  Fax:  (315) 686-2132 

                              TTD:  1-800-662-1220 
 
 

 

Name: ______________________________________________________________ 
 
Company Name (or affiliation): ____________________________________________ 

 
Mailing Address: ________________________________________________________ 

 
Phone #: _____________________ E-mail: __________________________ 
 

 
Municipal Property Requested: 
 

  Riverwalk Pavilion       Municipal Building   Centennial Park 
 

  Village Square Park    Bandstand     Bleachers 
 

   

Date(s) requested ________________________________________________________ 
 

Time(s) requested: ________________________________________________________ 
 
 

Additional Information (if any): ______________________________________ 
 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

 
Your request will be presented for Board approval at the next regular Board 
meeting (2nd and 4th Mondays except for legal holidays). 
 
A reply from the Clerk’s Office will follow the Board meeting. 
 
 

 
For Office Use Only: 
 
Date Request Received: ____________________________________ 
 
Date Response Sent:  ____________________________________ 
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