COOL TREATS VAN REQUEST FORM

PERSON REQUESTING:

CELL PHONE NUMBER:

REQUEST DATE:

EVENT DATE:

TIME OF EVENT:

NAME OF EVENT:

LOCATION/ ADDRESS:

TO:

EXPECTED ATTENDANCE:

PRECINCT/ BUREAU:

PLEASE PROVIDE A FLYER FOR THE EVENT AND LOCATION OF THE DESIGNATED
PARKING AREA FOR THE COOL TREATS VAN. E-MAIL ALL REQUESTS TO:

PPD.COOLTREATS@PHOENIX.GOV

THE COMMUNITY ENGAGEMENT BUREAU WILL PROVIDE THE FIRST 150 NON-

DAIRY COOL TREATS.

IF ADDITIONAL cooﬁkﬂm

HOENIX POLICE FOUNDATION AT:

HASED THROUGH


Dawn Schell
Highlight
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