AUXILIARY SERVICES

GENERAL ACTIVITY REQUISITION FORM
Department:  Auxiliary Services


Phone:  823-8085

Fax:  823-8876
Staff Responsible For Activity:
Name: 








  Date: 





Client Name:  














Client Contact:

Name: 








  Phone: 




Description of Activity: 











Date(s) of Activity:  












Time of Event:
From 



  To 





Facility Desired:  






  Room Desired: 




Equipment Needs:  

Quantity
Yes
No


Quantity
Yes
No


     Chair(s)

_______
___
___    Microphone(s)   _______
___
___
                  Table(s)

_______
___
___     Lectern(s)        _______
___
___


      Electrician

_______
___
___

Approvals:

Auxiliary Services
        Yes _____ No _____
________________________________________








     Department Signature

Date

University Police
        Yes _____ No _____
________________________________________








     Department Signature

Date

Facilities Management     Yes _____ No _____
________________________________________








     Department Signature

Date

Brown Theater
        Yes _____ No _____
________________________________________








     Department Signature

Date

Athletics

        Yes _____ No _____
________________________________________








     Department Signature

Date

Residential Halls               Yes _____ No _____
________________________________________








     Department Signature

Date







