
CIMARRON HILLS FIRE DEPARTMENT
Event Request Form
Company Name

Contact Name

Company/Contact Address

Company/Contact Phone

Company/Contact Email

Event Information

Business Outreach

Station Tour

Community Event

Wildfire Mitigation / Neighborhood Ambassador Program

Career Day

School Program

Other

If Other or School Program, please specify

Requested Date Requested Time

Alternate Date Alternate Time

Event Name

Event Address

Expected Number of Attendees

Audience Type

Residents

Business Owners

School Admin/Faculty

Community Organizations

Other

Age Groups Adults Children (ages)

Special Accommodations or Accessibility Considerations

Event Details

Office Use Only

Date Request Received Received By

Comments
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