
TOWNSHIP OF NORTH BRUNSWICK

710 Hermann Road 
North Brunswick, NJ  08902 

Tel:  732-247-0922 ext. 470 
Fax:  732-745-0976 

Website:  www.NorthBrunswickNJ.gov 
Lisa Russo, Municipal Clerk 

1. Name of event:______________________________________________________________________

2. Purpose of event:

A:  Public entertainment:__________________________________________________________ 

B:  Political:_____________________________________________________________________ 

C:  Other (brief explanation):_______________________________________________________ 

3. Owner of proposed site:_______________________________________________________________

4. Proposed date(s) of event:_____________________________________________________________

5. Proposed hours of event:______________________________________________________________

6. Will any portion of the event be held outdoors?   Yes [  ]       No [  ]    

7. Will Any portion of the event be held indoors?    Yes [  ]       No [  ]   

8. Will any portion of the event be held under a tent?   Yes [  ]       No [  ]  

9. Maximum number of people expected at any one time:_____________________________________

10. Will admission be charged or donation solicited:__________________________________________

APPLICATION FOR PUBLIC ENTERTAINMENT LARGE EVENTS

11. Your name:________________________________________________________________________

12. Your relation to event:_______________________________________________________________

13. Your address:______________________________________________________________________

14. Cell #:__________________________________   Work #:___________________________________

Signature:_______________________________________________  Date:________________________ 
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