














STATE OF NEW YORK} 
 }ss: 

COUNTY OF SUFFOLK} 

In consideration of issuance by the Village of Westhampton Beach of a 
Use of Village Property Permit, the applicant voluntarily agrees to 
indemnify and hold the Village of Westhampton Beach and its officers, 
employees, and agents harmless from and against any and all losses, 
liabilities, damages, or costs including attorney’s fees sustained by any 
person for personal injury, death, or property damage arising out of, or 
as a consequence to the Use permit. 

The undersigned further agrees to indemnify and hold harmless the 
Village and it officers, employees and agents from and against any and 
all losses, liabilities, damages, or costs which may be imposed upon, 
incurred by or asserted against the Village by reason of any act of 
omission of the undersigned, which result in damage or injury of any 
kind to any person or any property and which arises out of or is any way 
connected with the use permitted by this permit. 

__________________________________________ 
 Applicant Signature 

Sworn to before me this 

_____day of____________, 20__ 

___________________________ 
     Notary Public 

VILLAGE OF WESTHAMPTON BEACH  
USE OF VILLAGE PROPERTY APPLICATION 

INDEMNITY AGREEMENT 
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