
  

 

 

COIN DROP PERMIT REQUEST 

 

Event Location: _____________________________________________________ 

 

Date(s) of Event: ____________________________________________________ 

 

Time(s) of Event: ___________________________________________________ 

 

Purpose of the Event: ________________________________________________ 

 

List the name(s) of Participants: _______________________________________ 

 

Will there be Law Enforcement protection? ____________________________ 

 

Notes: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Approved By: ____________________________________ 

Title: ___________________________________________ 

A copy of insurance rider listing the Town of Rutland as additional insured is required.  
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