
University of Connecticut 

Student Activities Banking Services (SABS) 
Student Organizations Fund 

Event Request Form 

EVENTS Event Notification EVENTS 

Organization Name: _____________________________________ Org. No.: ______________

Event Date:  ____________________ Event Time: ____________________ 

Event Name:  ____________________ Location: ____________________ 

Treasurer’s Name:  ____________________ Contact #: ____________________ 

Treasurer’s Email: _____________________________________________________________________ 

Would you prefer a Zoom meeting or to come in the office to set up your event? _____________________ 

If you would like to meet on Zoom, please email your form to: 

dsabusinessservices@uconn.edu 

If you would like to meet in person, please print your form and come to the office.
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