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PERSONAL INFORMATION OF APPLICANT 


NAME________________________________________________________________
	     Last                                               First                                                     MI


ADDRESS_____________________________________________________________
                   Street                                                 City & State                                     ZIP


DATE OF BIRTH ________________________


PHONE (____)________________ (home)     (      )_____________________       (cell)

EMAIL: ___________________________________________

Marital Status:  ___Single       ___Married       ___Widowed     ___Divorced

Please give explanation for immediate Benevolence help:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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I, _____________________________________, the undersigned member in good standing respectfully requests consideration of the Benevolence Committee for assistance with my need.

I understand that I must give true and complete information in documenting the information provided.

I understand that the information provided will be used for the sole purpose of determining the response of my request for Benevolence assistance.


Dated this _______ day of ____________________, 20____


_____________________________________________________________
				(Signature of Applicant)



Return this completed application to the Chairman of the Benevolence Committee.  If you need assistance completing this application, please contact the Chairman.

If more room is needed to write an explanation, please write on the back of the application.

Please provide any invoices that you have in order to help the committee make a better decision.



Chairperson Name & Information


________________________________________________________________________________________________________________________________________________________							
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