FOR OFFICIAL USE ONLY


Special Event Information Sheet
1. Name of Event:  
2. Requesting Organization: 
3. Requesting Agency Point of Contact/ Number: 
4. Date of Event: 
5. Time of Event (Start & End): 
6. Expected Attendance:
7. Number of DTCN Attending: 
8. Name of Establishment: 
9. Address of Establishment & Coordinates: 
10. Point of Contact at Establishment
11. Highest Rank expected to attend (I.E. O-6, USN).
12. Is the guest designated as a High Risk Person/Billet? (Yes or No)
    a. High Risk Person/Billet (HRP/HRB):
     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

13. Is this event being sponsored through official command media channels?

     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


14. Will attendees be in military uniform? 
     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

15. Plan for transportation:
    a. Government Vehicles                 

     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    b. Contracted/Leased Commercial Transportation 
     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    c. Privately Owned Vehicles (POV)              
     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

16. Communications Plan:

    a. Private Communication (Cell)   
     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    b. Government communications (Cell/Radio)     

     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

17. Plan for Security:

    a. Location sweep by MWD requested:
     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

18. Are there any additional VIPs expected to attend? This can include non-military personnel. 

19. Additional Information:  
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