Gwent RAYNET Group
REQUEST FOR ASSISTANCE

Please provide as much detail as possible
Type of Event:

Event Name: Event Date(s):

Event Location:

Event Start Time: Event Finish Time:

Event Details:

Event Organiser’s Name:
Address: Email:

Phone:

Mobile:

User Service: (Please Tick) '

Local Ambulance Service British Red Cross County Emergency Planning Unit
Local Fire Service Local Health Authority HM Coastguard
Local Police Force Salvation Army St John Ambulance
Utility Service 2 WRVS
Other ® Details *:

RAYNET Operator Deployment *
Number of STATIC Operators Required °: Number of MOBILE Operators Required °:

Locations: ° Starting Locations: 6

RAYNET do not provide a marshalling service.

Notes:

1. Under normal circumstances, RAYNET is unable to attend any event unless requested to do so by an authorised User
Service. However, we may still be able to assist if a User Service will be providing their services at your event; e.g. medical
cover provided by St John Ambulance.

Utility Service includes Gas, Water, Electricity, Transport etc.
If “Other”, please give details.
If applicable, please attach a route map showing the proposed RAYNET Operator locations.

“Static” operators are those required to operate from a specific position for the duration of the event. “Mobile” operators are
those required to change location during the event (e.g. a “sweep vehicle”).

6. |If possible, please quote Grid References (e.g. ST 123 456)
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Please return the completed form, and any applicable attachments, at least 4 weeks prior to your event, to:
Gwent RAYNET Group, 91 Oakfield Road, Newport, South Wales, NP20 4LP.

Thank you.
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