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REQUEST FOR PAO COVERAGE

REQUESTOR’S NAME:  ____________________________________________________

REQUESTOR’S PHONE:  ___________________________________________________

REQUESTOR’S E-MAIL:  ___________________________________________________

ORGANIZATION/UNIT:  __________________________________________________

TYPE OF EXERCISE OR EVENT:  _____________________________________________

EXERCISE/EVENT DATE:  ____________________________________________________________

EXERCISE/EVENT LOCATION:  _______________________________________________________

REASON FOR THE EVENT:  _________________________________________________

__________________________________________________________________________

TYPE OF AUDIENCE (if applicable):  ______________________________________________________

TYPE OF SETTING (FORMAL/INFORMAL if applicable):  ___________________________________

SHOULD THERE BE GENERAL MEDIA INTEREST IN THIS EXERCISE OR EVENT, IF SO WHY?      

__________________________________________________________________________

WHAT IS THE UNIFORM?  __________________________________________________

FAX THIS FORM TO 

PUBLIC AFFAIRS OFFICE, ATTN: PUBLIC AFFAIRS COVERAGE REQUEST 562.795.1370

