
 

Application for use of Sexton Building 
149 East Main Street, Palmyra, NY 14522 

                                                                                                            
Village of Palmyra                                                                                                              

144 East Main Street, Palmyra, NY 14522 

 
Date of Application: __________________________________ 

Name of Organization/Individual: ______________________________________ 

Address: ________________________________ Town:_____________________                                                                                     

(please provide proof of residence ) 

E-Mail Address: _______________________________________ 

Phone Number:                                                                                                                                                     

Daytime: (_______)__________________     Evening: (_______)__________________ 

Date(s) and Time(s) Requested: ______________________________________________ 

Type of Event: ____________________________________________________________ 

Estimated Number of Participants: _________ 

Handicapped accessibility needed: _________ 
The second floor is NOT handicapped accessible. 

 
The authorized individual for the above event acknowledges that they have read, 

understood, and agree to the rules and regulations outlined for the Sexton Building 

use as provided by the Village of Palmyra. 

 
___________________________ ___________________________    ___________ 
Authorized Signature    Print Name    Date 
 

************************************************************************ 
(For Office Use Below) 
 

_________________   __________________________   ______________ 
Approved                                                 Clerk                                                            Date 
 

Application Fee: ___________     Security Deposit: _______________ 
 

Key Provided: ___________     Key Returned: _______________ 


