
California Fair Services Authority
 Fair Time

SPECIAL EVENTS COVERAGE RECEIPT  
  Interim   

FAIR NAME
 


ADVANCE \x288DAA#
 
ADVANCE \x432PHONE:(        )

Covered Special  






ADVANCE \x432
Event Operator:










Phone: (         )

          Address:










Contract #:_____________________


ADVANCE \x432Rental       

                      __________________________________________________________________________   
 







ADVANCE \x432Agreement#:__________________

Event Dates:   From: ______________________________________________To: _________________________________________________

•    COVERAGE FOR SET-UP AND TAKE-DOWN DAYS IS INCLUDED ONLY IF THESE DAYS ARE INDICATED IN THE CONTRACT.   •
	Event Code: _______________________ADVANCE \x188Description: ______________________

ADVANCE \x368Attendance Level: _______________      


CFSA Control #, if any: _____________
ADVANCE \x188Fee Collected: ____________________
ADVANCE \x368Date Fee Received: ______________


If the fee is a result of a direct quote, CFSA contact name: ________________________________________________________


Additional Information, if any: __________________________________________________________________________________________


Signature of Manager or Authorized Personnel

cfsa/sf014/3-99

