One Time Special Event Exception Application                                                                                      

Pets are not allowed in King County Facilities.   Animals in King County Facilities policy FES-7-EP and forms can be found by CLICKING HERE.  This form is to request a one time exemption to the policy for a county sponsored event such as the Employee Giving Program.To be completed by Agency Director or Elected Official
I support approval of this special event exemption to bring animals into the workplace.  I have read the King County Policy FES-7-3-EP related to animals in King County buildings and agree to abide by the rules and guidelines.

____________________________________________                       ______________________________
Signature						                   Date
____________________________________________                       ______________________________
Printed Name							     Title

Send request to FMD Customer Care Services team at: customercareservices.fmd@kingcounty.gov

To be completed by employee responsible for organization of special event

Date ___________________________________   Requesting Agency ____________________________________

Special Event Location: __________________________________________________________________________

Date of Event: _________________________________________________________________________________

Special Event Description:  _______________________________________________________________________   __________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
I have read the King County Policy FES-7-3-EP related to animals in King County facilities and agree to abide by the rules and guidelines.

______________________________________          __________________________________________
Printed Name     (organizer)                                               Signature

Facilities Management Division Use Only
Date Received: ___________________________
· Appropriate Leased Space Landlord contacted (if appropriate)
· (attach copy of written communication to request)
· Reviewed by FMD Leadership Date _________________________________________
· Approved       
· Denied  (reason) _________________________________________________________
· Response sent to requestor
·  Date Sent  ______________________________________________________  
· (attach copy of response to request)

