
Central Lyon County Fire Protection District 

REQUEST FOR APPROVAL OF 
FUNDRAISER OR SPECIAL EVENT 

STATION: __.3""--· __._!/_· ____ coNTAcT PERSON: NaQ_ ( Cb aun et 
EVENT: -----'-�--'i'-'-f�e�VV\--'-a--'-v1�·-:s�<B--..,.ca.�l-'-I ________ _

DATE OF EVENT: __.,Jc-+-t4"-r-'l'--J-+----'-( B=-+--( -=j�W�Lo=-------­

SCHEDULE OF EVENTS: 

L2tir£2; � , 1 S Cc., " g , £c,c, d , f Qm , l I] f u .-,

INSURANCE APPROVED: ____ YES ____ NO 

CENTRAL LYON COUNTY FIRE BOARD: 
APPROVED: ____ YES ____ NO 

·District Chief

ATTACH ANY ADDITIONAL DOCUMENTATION

Fundraiserfnn 7-2003 

ADMINl6 

Date 

Date 

COPY




