Union County Sheriff’s Office
WEDDINGTON BUREAU

Request for Program/Presentation
Date: _________________________
To: _________________________
I would like to request the following program/presentation:

Program Date: _________________________
Program Time: __________________________
How much time is available for the requested program? ____________
Type of Program/Topic Requested: _____________________
Name of Event: _________________________
Program Location/Directions: ________________________
Number of People Expected/Ages: _____/_____
Contact Person/Phone Number: _______________________/____________
Other Information: ___________________________
EMAIL FORM TO:
grant.wrenn@unioncountync.gov
Internal Use Only:

Assigned to: ____________________

Assigned by: ____________________

Office Use Only:


Date Rec’d:


Time Rec’d:


Rec’d by: 
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