
Hebron Township 

10206 Seaman Road 

Hebron, IL 60034 

Phone: 815.648.2994 

Fax: 815.648.2995 

 

BUILDING USAGE APPLICATION  

 

Application Date: _________________________ 

 

Organization/Group Name:___________________________________________ 

 

Contact Person:____________________________________________________ 

 

Address:_________________________________________________________ 

 

Phone Number:____________________________________________________ 

 

Event Date:___________________________    Time:________ to___________ 

 

Day of the Week:________________________    Week of the Month:________ 

 

This is A (circle one):     One Time Event Weekly Meeting Monthly Meeting 

If more than a one-time event, please submit a list of actual calendar dates that you want. 

 

# of Attendees:__________________________ 

 

I have read the Policy & Rules and Regulations for Usage of the Hebron Township Building and 

agree to follow them. 

 

 

__________________________________________  __________ 

Signature        Date 

 

 

 

Request Approved By:      Key #: 


