
 

 

 

 

 
INSPECTION INFORMATION SHEET 
 

INSPECTION HOST/LOCATION:_________________________________________________ 

 

INSPECTION DATE:_________________ TIME:__________ RAIN DATE:_______________ 

 

INSPECTION COMMITTEE CHAIRMAN/CONTACT NAME & PHONE NUMBER: 

 

_______________________________________________________________________ 

 

NUMBER OF AWARDS EXPECTED:_____________________________________________ 

 

LOCATION/SITE ADDRESS OF INSPECTION:_____________________________________ 

 

_____________________________________________________________________________ 

 

 

OTHER INFORMATION:_______________________________________________________ 

 

_____________________________________________________________________________ 

 

 

CHIEF OF DEPARTMENT OR COMPANY:___________________PHONE:_____________ 

 

 

OTHER INFORMATION:_______________________________________________________ 

 

_____________________________________________________________________________ 

 

 

AGREEMENT: I REQUEST THE W.C.P.J.A. TO JUDGE OUR EVENT AS DESCRIBED: 

 
___________________________________________ (CHIEF or INSPECTION CHAIRMAN) 

 

 

 

RETURN COMPLETED FORM TO:   Paul Gallagher, Secretary 

       W.C.P.J.A. 

       95 Fox Run 

       South Salem, N.Y. 10590 

 

 

            Westchester County Parade Judges Association 

 


