REQUEST FORM
Thank you for your interest in having Commissioner Linda Schwartz or her designee participate in your event.  To expedite the process, please fill out this form as completely as possible, including any additional information you feel may be of assistance, so that your request may be given full consideration.

As events are considered on a “date-by-date” basis, please provide a solid date and time.

Date of Event:












Name/Type of Event:










Sponsor:












Starting Time:




Ending Time:





Location/Street Address of Event:









It is in your best interest that we have immediate access to the contact person on the day of the event.  This will enable the Commissioner’s staff to inform you of any traffic delays or other circumstances that may affect the success of your event.

Contact Person:











Phone Number/Cell Phone Number:








Fax Number:




Email:







Expected Number of Attendees:


Proper Attire:




How do you wish the Commissioner to participate in your event?  (Speech, Meet and Greet?)

Additional Comments/Instructions:









Please mail or fax the completed request form to:
Mailing Address:  State of Connecticut                                       Fax Number:  (860) 616-3532
                                Department of Veterans’ Affairs



   Office of the Commissioner 

     Phone 860-616-3503
                                287 West Street

                                Rocky Hill, CT  06067
