
 

Redding Community Access Corporation 
137 Locust St., Redding, CA 96002 

530.241.7222 phone  ●  530.242.8144 fax 
http://www.accessredding.org 

    

FACILITY REQUEST 

530-241-7222 PHONE  ●  530-242-8144 FAX  ●  www.accessredding.org 

 
Date Request Prepared __________________   Scheduled Production Date _____________________ 
 
Date Request Prepared __________________   Scheduled Production Date _____________________ 
 
Producer/Director ______________________   Facilities Needed at (Time) ______________________ 
 
Access ID# ____________________________   Vacancy Time _________________________________ 
 
Address_____________________________________________________   Phone Number Res ________________________ 
 
City___________________________________ State_______ Zip______ Phone Number Bus _________________________ 
 
Mailing Address if different:______________________________________________________________________________ 
 
Organization of Support:_________________________________________________________________________________ 
 
Program Title:_________________________________________________________________________________________ 
 

This program will be:   ___ Taped or ___ Live.    Est. Program’s length: _____ Hours _____ Minutes 
 
 

STUDIO       CREW 
_____ Studio: Floor Use Only    _____ Number of Volunteers Needed 
_____ Studio: Full with my Crew    _____ Number of RCAC Crew Needed 

          _____ Studio: Full with RCAC Crew 
 

MOBILE VAN      CREW 
_____ Van: Full with my Crew    _____ Number of Volunteers Needed 
_____ Van: Full with RCAC Crew    _____ Number of RCAC Crew Needed 

 
 
SPECIAL NEEDS___________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
DONATION RATE___________________________  
 
 
 

 
 

____________________________   __________________         __________________________      _____________ 
USER SIGNATURE     FACILITY CODE #                STAFF SIGNATURE      Date 

 
 

Request Received By:   Name: ____________________ Date: ____________ Time: _______________ 
 

Facility Prepared By: Name: ____________________ Date: ____________ Time: _______________ 
 

Facility Recovered By: Name: ____________________ Date: ____________  Time: _______________ 
 


