
Event Verification Form 

To verify service, please complete this form for each different event and submit with your portfolio. 

Name of Event: Sfri]:W I l\1, ~ lZ!.VIi\L( 
Organization: fV\e&SI \-\,of. Wt~r ~J'M\-
Type of Service: 6Je4' tA.JJiJ-hMvt 
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Date of Service: Aer- 2--1.) Start time: 3: 00 ev"r- End time: f: 3D pM 
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Phone: 

OR 
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Signature: 

Name: 
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