
_____ 

 

 

APPLICATION FOR USE OF THE  

ORLEANS POLICE DEPARTMENT COMMUNITY ROOM 

**Please write legibly** 

 

Name of organization: _____________________________________________________ 

 

Address: ________________________________________________________________ 

 

Name of contact person: ___________________________________________________ 

 

Contact phone: ___________________________________________________________ 

 

Contact email: ___________________________________________________________ 

 

Emergency contact name and phone: _________________________________________ 

 

Approximate number of attendees: __________________________________________ 

 

Check one:  One-time use _______   or   Repeat use _______  

 

Date(s) with Start & End Times including set up and break down time (if needed): 

________________________________________________________________________  

 

Do you need an audio or video instruction/tutorial?  Yes                  No 

 

Authorization Signature (OPD): ___________________________________ 

 

Today’s date: _____________________________ 

ORLEANS POLICE DEPARTMENT 
 

99 ELDREDGE PARK WAY  

ORLEANS MASSACHUSETTS 02653-3307 

 

SCOTT W. MACDONALD 

CHIEF OF POLICE 

TEL. 508-255-0117 

FAX. 508-240-1374 
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