
           TOWN OF ASHFIELD                       412 Main Street 
MASSACHUSETTS 01330                                     PO Box 355 

Ashfield, MA  01330 
Business: (413) 628-4441 ex. 1 

Dispatch: (413) 625-8200 
Fax: (413) 628-3350 

 
 

 Special Event Application 
 
Name of Applicant/Organization: ______________________________________________ 
 
Contact Person: ___________________________ Contact Telephone #: _______________ 
 
Date of Request: _______________________ Event Date(s): ________________________ 
 
Event Name: _____________________________________ Event Hours: ______________ 
 
Location(s) of Event: _________________________________________________________ 
 
Anticipated Number of Attendees: ____________      Weather Permitting? □ Yes   □ No 
 
Event Type: (Please check applicable) □ Street Closing  □ Gathering (social)  □ Other: (Please describe)  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Please tell us about the event: __________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Will you require Ashfield Police presence? (Please explain): ___________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

Ashfield Police Department Use Only 
 
□ Approved      □ Denied             Additional Comments: _____________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Approved/Denied by: _____________________      Date: ___________________________ 



 
 
 
 


