Archived File - May Not Be ADA Compliant

Westcheste’County hrer @@m::.

¢

Pleaseluseithis form
tolrequestialpublic
shredderievent for
yourimunicipality.

Name of Requesting Municipality/Agency/Sponsor:
Contact Person:
Contact Person’s Title:

Contact Email: Contact Phone:

Proposed Date of Event (one event per form please):
Requested Start Time: Requested End Time:
Location of Proposed Event:

Address:

City/Town/Village:

Please be advised that all shredder events require the $ponsor to provide one staff member to
be on-site during the event. The attached flyer advises the public of the requirements to
participate and may be used with advertising the event.

In accordance with applicable law, Out of District municipalities will be charged the full
reimbursement cost associated with the event. This includes the mileage for the shredder and
the hourly rate for the shredder operators.

All events held at public locations (other than requests for municipal document shredding) are
public events open to all County residents and shall be listed on the County’s event website.
Private events are not permitted.

Please note requests for events are not confirmed until a confirmation email is received from
the County. Your confirmation email will confirm the date, time, and location of the event.

Please submit the completed form to DEF-Shredder@westchestergov.com
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