
The TOWN of TAYLOR, MISSISSIPPI 
12 Main Street     PO Box 6 

Taylor MS 38673-0006 
www.taylorms.org            (662) 236-7551    taylortownhall@att.net 

 
 

TOWN HALL USE APPLICATION / RESERVATION 
 

 
RESIDENT NAME ________________________________________________________________________________________   
 
 
ADDRESS _______________________________________________________________________________________________ 

Applicant must reside within the Town Limits of Taylor 
 
 
HOME TELEPHONE _____________________________         CELL TELEPHONE ___________________________________ 
 
 
DATE OF REQUESTED TOWN HALL USE _______________________   TIMES  From _____________ until _____________ 
 
 
The Town of Taylor, Mississippi, by vote of the Board of Aldermen, allows residents, legally domiciled within the town limits, to use 
the facilities of the Town Hall. 
 
 
The applicant, by signing this application, agrees to the following: 

The applicant or another responsible adult will be on premises and in charge of activities taking place until the facilities are 
turned over to a town representative; 

 At no time during the activities will the facilities be left unattended; 
 The applicant assumes all liability for damages or injuries during the times reserved; 
 The applicant agrees to clean up and straighten the facilities to the condition when the activities began; 
 Any costs incurred by the town to clean up and straighten the facilities due to the activities will be paid by the applicant. 
 
If the activities are a function of an organization, that organization must be a “not for profit” organization. 
 
 
I have read and understand the agreements above and hereby apply for use of the Town of Taylor, Mississippi, Town Hall facilities on 
the Date and Times Requested. 
 
APPLICANT SIGNATURE ________________________________________________  DATE __________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPLICATION RECEIVED AND  (____ APPROVED) 
 
                                                   or    (_____ REJECTED) For Reason _______________________________________________) 
 
 
TOWN CLERK __________________________________________________________ DATE __________________________ 
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