SpaldingCountv Proclamation Application Form
Return to: County Clerk’s Office, P.O. Box 1087, Griffin, Georgia 30224 Facsimile: 770-467-4227
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PRESENTATION INFORMATION (check one) :

[ ] Planned Event - If checked, are you requesting a joint Proclamation? [ Jyes [ [no
[ I}C/omm issioners Meeting
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Please attach a brochure about your organization along with other official literature describing your
organization and its primary focus.

FACTS TO BE CONSIDERED FOR USE IN PROCLAMATION:

*The County Clerk’s Office reserves the right to use submitted facts as deemed appropriate and may request additional
information when necessary. Information for the requested proclamation should be attached by the applicant.




