
 
 
 

Sponsor Form 
 

By submitting this form, you allow the Riverside County District Attorney’s Office to use the 
following form of sponsorship at official events for educational, promotional and advertising 
purposes. 
 

  Organization              Individual name with my affiliation for identification purposes only 
 
Contact Information (please print or type) 

Name  

Organization  

Mailing Address  

City, State  ZIP  

Phone (                          )  

Fax and/or E-Mail  

 

Sponsor Information 

We (I) would like to sponsor:      We (I) would like to sponsor in the form of: 
 
____ all official events       ____ Name and Logo (please attach) 

____ victim-related events only     ____ Name only  

____ other (please specify): _____________________ 
 

Acknowledgement Format 

Please specify how you would like the name(s) to appear in all acknowledgements: 

 

 

By my signature below, I grant the Riverside County District Attorney’s Office permission to 
add my organization/name to a list of sponsors. 
 
Signature  Date  

 
Would you like to be added to our database?     Yes           No 
 
Contact Stephanie Garthwaite for further information. 
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