
COMMISSION REQUEST FOR DATE ON CALENDAR 
 

1. Commission (or Group)  
 
Contact Person:____________________________________ 

 

Phone #___________________________________________ 
 

2. Date (or Dates) of Use: 
__________________________________________________ 

 
3. Time: (including set up and clean up):_________________ 

 
4. Purpose: __________________________________________ 

 
__________________________________________________ 

  
 
 
Special Instructions:______________________________________ 
 
_______________________________________________________ 
 
 
 
 
 
Signature of person making request: 
 
________________________________________   
 


