
REQUEST FOR APPEARANCE 

Date of the Event: _____________________________________________________________________ 

>ŽĐĂƟŽŶ�ĂŶĚ�dŝŵĞ: ____________________________________________________________________ 

dŝŵĞ�ŽĨ��ƉƉĞĂƌĂŶĐĞ: ___________________________________________________________________ 

^ƉĞĂŬŝŶŐ�WŽŝŶƚƐ͗ 

�ŽŶƚĂĐƚ�WĞƌƐŽŶ ;EĂŵĞ�ĂŶĚ�WŚŽŶĞ�EƵŵďĞƌͿ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

WůĞĂƐĞ�ƌĞƚƵƌŶ�ƚŽ͗ 
<ŝŵ�ZŝĞī͕�DĂǇŽƌ�ĂŶĚ��ŽƵŶĐŝů��ƐƐŝƐƚĂŶƚ 
�ŝƚǇ�ŽĨ�EĞǁƉŽƌƚ��ĞĂĐŚ 
ŬƌŝĞīΛŶĞǁƉŽƌƚďĞĂĐŚĐĂ͘ŐŽǀ   
;ϵϰϵͿ ϲϰϰ-3004

mailto:krieff@newportbeachca.gov
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