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 Person Making the Request 
 

Date Requested   
 
Person Making Request_______________________________  
 
Address ____________________________________ City  __________________ 
 
Phone Number  
 
Email  _______________________________ 
 
Council Number and Town ________________________________________________ 
 
Ref What Disaster _______________________________________________________ 

Person the funds are being requested for 
 

Amount Requesting (dollar or list supplies) _____________________________________ 
 
Person Needing Assistance _______________________________  
 
Address ____________________________________ City  __________________ 
 
Phone Number  
 
Email  _______________________________ 
 
Is the person a Knight? ________  If so, Council Number _________________________ 
 
Describe the loss and needs (if known) _______________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 

________________________________________________________________ 
Signature of person receiving funds (or representative) 


