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Name of Requesting Municipality/Agency/Sponsor: 

Contact Person:   

Contact Person’s Title:   

Contact Email: 

Contact Phone: 

Date of Proposed Event:   

Requested Start Time:  Requested End Time: 

Location of Proposed Event: 

Address: 

City/Town/Village: 

Please be advised that all shredder events require the Sponsor to provide one staff member and 

a member of the local police department to be on-site during the event.  The attached flyer 

advises participants of the requirements to participate and may be used with advertising the 

event.   
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