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Ushering & Campus Tour Service Request 
 
 
To :      Mr. Sofronio Lingatong Jr., Office of Student LIFE  
From :       _______________________________ 
Name of Requesting Person:   _______________________________  
Position and Department/Organization:  _______________________________ 
Mobile no and Email:     _______________________________ 
 
Good day!  
 
We would like to make the following request from your kind office in assisting us in our endeavor.  
 

Title of Event  

Date  

Time  

Venue  

Gate of pick up / drop off 
(Campus tour only) 

 

Estimated number of 
participants 

 

Description of the event  
 
 
 

       

Nature of Event:    ��  Formal  ��  Informal  
 

Type of Service:     ��  Ushering ��  Campus Tour      
 
Special requirements/Additional information:  
__________________________________________________________________  
__________________________________________________________________  
 
I guarantee that all the information written here are true and correct.  
I have read and understood the terms and conditions written and will abide by them. 
 
Signature over Printed Name of the Requesting Party  
 
___________________________________________  
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