
         
 
 
 
 
        Today’s Date___________________ 
 
 

REQUISITION FOR BAKE SALE OF ST. CHARLES  
 

Name of Organization:  __________________________________________________________ 
 
Name of Meeting/Occasion:  ______________________________________________________ 
 
Name of Representative:  _________________________________________________________ 
 
            Mailing Address:  _________________________________________________________ 
         Number, Street, Apartment of Space Number 
 
                                          _________________________________________________________ 
                                          City                                                           State                       Zip Code 
 
                                          _________________________________________________________ 
                                          Telephone number (evening) 
 
 

1. Please write the 4 dates that you would prefer. 
 
 

1st  Date________________  2nd Date__________________ 
 
 
 
3rd  Date________________  4th Date__________________ 

 
 
 
 
 

� PLEASE NOTE:  You may request as many dates as you like, but we do not 
guarantee that all of the dates will be assigned.  Keep in mind that we have to 
accommodate all the other organizations.  THIS IS NOT ON A FIRST 
COME FIRST SERVE BASIS.  


