
Proclamation Request Form
Requestor

Name: ______________________________________________________________

Organization/Business: ____________________________________________________

Address: ________________________________________________________________

City/State/Zip Code: ______________________________________________________

Office Phone:
_______________________
Cell Phone: __________________________

Fax: _______________________
Email: ____________________________________


Proclamation Honoree 
Person/Business/Event to be recognized: ______________________________________
Date to be proclaimed: _____________________________________________________

Due Date: _______________________________________________________________

Occasion:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please attach any additional information that may be useful, such as event details, biography, organization mission statement, etc.

For Office Use Only

   Date Request Received: ______________

Approved:     □ Yes     □ No

Contracked:   □ Yes     □ No

Contacted:     □ Yes     □ No

Pick up instructions/Notes:________________________________________________ ____________________________________________________________________________________________________________________________________________

