


	DATE OF REQUEST: 
	DATE WHEN PROCLAMATION IS NEEDED: 
	FULL AME OF PERSON REQUESTING PROCLAMATION: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	TELEPHONE NUMBER: 
	EMAIL: 
	BRIEF SUMMARY ANDOR BACKGROUND OF THE PERSONEVENT OR ORGANIZATION: 
	NAME AND DATES OF THE DAY WEEK OR MONTH TO BE PROCLAIMED: 
	PROPOSED TEXT FOR THE PROCLAMATION: 
	0 EMAIL: 
	0 MAIL PROCLAMATION TO: 
	Sumbit via Email: 
	Print Form: 


