
Clark County Fire Department 
Community Services Request Form 

Please Fax to 734-6111 Attn: Laurie Busch 
Or email at LBusch@co.clark.nv.us 

 
Todays Date:__________ Organization/School Name:___________________________________ 
 
Contact Name:________________  Contact Phone:___________________ 
 
Contact Phone:_______________   Cell Phone:_____________     Email Address:_________________________ 
 
Fax #:______________________ 
 
Event Name:  __________________________________________  Event Date:__________________   
 

Address of Event:_____________________________________________________________________ 
 

Event Start Time:________________  Event End Time:__________________________ 
 

Briefly Describe Your Request:  
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
 
 
For Office Use Only 
 

_____Approved _____Denied    Comments:______________________________________________________ 
 

Signature____________________________  District:________  Phantom:________ Bat:_____ 
Date:__________ 
 
Distribution:   _____ Administration/Suppression _____  Public Education/Prevention _____  Public Information 

mailto:LBusch@co.clark.nv.us


 


