Event Security Form

Department/Division ‘
Requesting Service:

Name of Event: \

Service Requested:

Facility Security

Sporting Event (Other than UK Athletics Basketball & Football)
Student Activity

Student Center Function

Surplus Auction

Vehicular/Pedestrian Traffic Control

OoooOdonoAd

OTHER |

EVENT INFORMATION:

Beginning Date of Event: Ending Date of Event: ‘

Beginning Time of Event: ‘ Ending Time of Event: ‘

Expected Attendance: ‘

Location:

Building/Room #: ‘

Street Address: ‘
Number of Officers Required/Requested:

Officers' Arrival Time: ‘ Officers' Departure Time:



CONTACT INFORMATION:

Contact/Responsible Person:

Billing Address: ‘

City: ‘ State: ZIP :

E-mail Address: |
FAX Number: ‘
Work Number: ‘

Cell Phone: ‘

Requests must be made ten business days in advance. Cancellations must be made 48 hours in advance.
For further information, call (859) 257-5770, extension 230.

Additional/Special Instructions (limited to 500 words):

BILLING INFORMATION:

O

Payment Method: UK Account (enter account number below)

UK CHARGE ACCOUNT # UK Object Code #

Note: You can not make payments through this form. Please contact the UK Police Department
directly to make payment.

Submit Form || Reset
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