COUNTY Flyer/Graphics Request

] Admin [IBus Svcs [JEVAJCC [IHDAJCC [JwvAJcc
Date Requested: Due Date:
Requestor Name: Requestor Phone:
CONTENT REQUESTED
Type: Select One Size: Orientation: Select One
Event/Theme: Event Date: Event Time:
Event Address:

Registration Link:

Content Column 1:

Content Column 2:

Additional Logos Needed? (Include logos in Email) [] Yes [INo
Any Specific Images Needed? (Include Images in Email) [] Yes ] No

If images are not available, describe images needed:

Additional Instructions:

Supervisor's signature indicates approval of this request.

Supervisor Name Supervisor Signature Date

Flyer-GraphicsRequest (Rev. 11/2024) Email signed request and attachments to Cher.Bliss@wdd.sbcounty.gov
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