[bookmark: _GoBack]Haunt Seekers
Review Request Form

Company/Haunt Name: ________________________________________________

Contact Name: _______________________________________________________

Contact Phone: (_____)________________________ Email: __________________

Haunt Address: _______________________________________________________

City/State/Zip: _______________________________________________________

Haunt Dates and Hours of Operation: ____________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

I am requesting your consideration to be placed on your list of haunts to be reviewed for this haunt season. 


____________________________________________	_____________________
Signature							Date

____________________________________________	_____________________
HSUN Admin. Approval					Date

Chief Reviewer: ______________________________________________________

Review ID: ________________________________
