%2 RECOGNITION REQUEST FORM

Full Name:

Address:

City, State & Zip:

Phone Number:

Email Address:

Date document is needed:

Name of Organization, if applicable:

Type of Recognition Document Requested:

|:| Proclamation

|:| Certificate of Recognition

|:| Certificate of Appreciation

|:| Other:

Please list the information that you would like to have listed in the recognition document. You may also
include a separate document with this form.

My signature below affirms that everything listed above is true and correct. Also, that it is in compliance
with the City’s Recognition Policy.

Signature Date
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