Colorado Assembly of The Daughters of the King®
Financial Assistance Request Form


Name:_________________________________________________________________
Member # (on Royal Cross address label) __________
Address:_______________________________________________________________
Chapter:_______________________________________________________________
Parish/City:_____________________________________________________________
Phone:  Home:________________________  		Cell:_______________________
email:_________________________________________________________
Event Name, if applicable:_______________________________________

Cost of Dues or Registration:		[A]				$_______________
Amount available from Personal funds:	[B]			-	$_______________
Amount contributed by Chapter funds:	[C]			-	$_______________
Amount of [A] minus [B] and [C]:				=  [D]	$_______________
Amount requested of Assembly Assistance Fund: ([D] above) 	$_______________
Please briefly explain the circumstances that necessitate this request:

Signed by Daughter:___________________________________________________________

Signed by Chapter President or Treasurer:__________________________________________

Signed by Clergy:_____________________________________________________________


For Assembly Use Only
Date Approval by Assembly:____________________________________________________
Signed by Assembly Treasurer:__________________________________________________
Submit completed form to Julie Matt via mail or email:
Julie Matt, 4902 W 29 St., Unit 16B, Greeley, CO 80634-8789	jmatt48@comcast.net  970.371.5913
