
FIRE WATCH REQUEST FORM 

Please email completed form to kjones@granbury.org 

CONTACT PERSON  

Name: _________________________________________________________________ 

Address: __________________City: ___________State: ______ Zip Code: _______ 

Phone Number: _________________________________ 

Texas DL Number: _______________________________  

EVENT INFORMATION 

Alcohol Being Served: ☐ YES   ☐ NO 

Event Name: __________________________________________________________ 

Name of Business Hosting Event: _______________________________________ 

Event Address: ________________________________________________________ 

Event Start Date: _________________ Event End Date: __________________ 

Event Start Time: __________________ Event End Time: __________________ 

Estimated Attendance: ______________________________________________ 
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