
Champaign Park District 
Electrical Use Request 

 
Vendor Name: 
______________________________________________________________________ 
 
Contact Name: 
______________________________________________________________________ 
 
Address: 
______________________________________________________________________ 
 
City:  Zip:______________________________ 
 
Phone:____________________________ Fax:________________________________ 
 
Power Requirements:  ______Volts              _______Watts _______ Amps 
(must have 2 of the 3) 
 
Power Requirements:  ______Volts              _______Watts _______ Amps 
(must have 2 of the 3) 
 
Power Requirements:  ______Volts              _______Watts _______ Amps  
(must have 2 of the 3) 
 
Requests for electricity will be approved on a first come first served basis, dependent 
upon vendor location. CPD will not be responsible for damage to electrical equipment. 
CPD Operations staff must approve equipment before electricity will be turned on the 
day of the event. 
 
CPD will not provide extension cords or adapters of any kind. 
 
ALL ELECTRICAL POWER PROVIDED BY CPD WILL BE CUT 1hr AFTER 
EVENT ENDS. 
 
Received:________ date ___________________________ Special Events Coordinator  
 
Approved:________ date ___________________________ Maintenance Specialist 


