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Promo item Request 

Date of Request:________________________________________________ Received: __________________________________________________________ 

Signature: __________________________________________________________ 

Organization Name: ______________________________________________________________________________________________ 

Non profit # __________________________________________________________

Employee: _________________________________________________________________________ 

Address: _______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Phone: _____________________________________________________________ 

Email: _______________________________________________________________________________ 

Web addy _______________________________________________________________________________ 

Event or Activity _______________________________________________________________________________ 

Age of Group   _______________________________________________________________________________ 

Quantity of Items:______________________________________________________________________________

Items Requested:______________________________________________________________________________ 

10336 – 106 Street Westlock, AB 
T7P 2G1 
Phone:   780-349-3346  
Fax:  780-349-2012
www.westlockcounty.com 
afinnegan@westlockcounty.com 

http://www.westlockcounty.com/
mailto:jtoews@westlockcounty.com
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