
 

COMMUNITY SERVICE UNIT INC. 

Unit Fund-raiser Program 

Service Request Form 

Name of organization requesting service:_________________________________________________________ 

Hours:  From_____________ To ___________ Estimated number of participants: _______________________ 

What activities are requested of CSU Volunteers? _________________________________________________ 

Has Law enforcement been Contacted?   Y/N ______    Will they be involved?  Y/N_______ 

Who will be the contact person? ______________________________________Phone #__________________ 

Signature of person making the request: ________________________________________Date: ____________ 

Please place any additional information on the back of this form. 

CSU Volunteer taking this request:_______________________________ ID #:_________ Date____________ 

CAP Supervisor Recommendation: __________________Approved _____Disapproved _____ Date_________ 

CSU Director: _____________________________ Approved _____Disapproved _____ Date______________ 

Sheriff's Liaison: ___________________________ Approved _____Disapproved _____ Date______________ 

Remarks: _________________________________________________________________________________ 

Rules          Initials ______ 

1.  If admission, parking fee or a donation is charged or an outside firm is used for security or assistance in 

addition to CAP/CSU, a donation to CSU Fund-raiser Program of $100 a day will be appreciated. 

2. The activity shall be limited to the unincorporated area of Tuolumne Co. and will only involve non-law 

enforcement duties. 

3. CAP/CSU personnel will not provide security or crime prevention.  They may provide traffic control only if 

approved by CHP.  They will also do Parking. 

4. Requests shall be made at least two weeks prior to the event, in order to process and get volunteers. 

5. Request forms are available at any CSU office and can be returned to any CSU office. 

6. When approved or disapproved the CAP Supervisor will notify the event representative of the results. 

Send completed form to CAP Supervisor % Sonora office.      Rev. 03/08/2015 db 


