
Name/Organization _______________________

Address ______________________

_____________________________

Email ______________________________

Phone ____________________________

Complete & Return Form to the Village Office in person, email

clerktreasurer@villageofelba.com or by mail: PO Box 55 Elba, NY

14058

Setup October 4/5/6 remove by November 3rd
For more information, call the Village 585-757-6889


