
MO CIT Marketing Committee Revised:  10/5/2021

Missouri Crisis Intervention Team 
(MO CIT) Council Logo Request 

Form 

Date of Request:____________________ 

Name of Requestor: ___________________________ 

Email: ______________________________________ 

Phone Number: ______________________________ 

Name of CIT Council: __________________________ 

Logo being requested (Check all that apply): 

o Missouri CIT Council Logo

o Missouri CIT Pin Logo

o Missouri CIT First Responder Provider Network Logo

How do you intend to use the logo(s)? (If approved, the use of the requested logo(s) will be 
limited to the purposes outlined below. 

Request Reviewed By: ________________________ 

Date of Approval/Denial: ______________________ 
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