Request Form
Our Savior’s Lutheran Church — Neenah WI
UNDESIGNATED Memorials

TO: Christian Action Committee — Our Savior’s Lutheran Church
Date

In accordance with the objectives defined by the Christian Action Committee, this application is for the use
of Undesignated Memorial Funds and is submitted for the consideration by the Christian Action Committee.

Requester
Name

(Group, Committee, Individual)

Amount Requested $ Date Funds Needed
By

(Committee meets the 15t Tues of every month — please plan accordingly)

What Will Funds Be Used For?

Attach an explanatory letter if more space is needed. If requesting funds to purchase an item, please do cost research before hand,
with more than one estimate. The more info we have the less chance that there will be a request by the committee for more
information and possible delay of fund approval.

Upon acknowledgement of this request, the Christian Action Committee will review all the information provided, relative to the
use and needs of the funds requested and will make a decision upon this request. Please give the name of an individual who may be
called upon to appear before the Christian Action Committee to answer any questions regarding this request.



Name

Phone

Signature of
Requestor

Turn application into church office — Attn: Christian Action Committee

Office Use Only

Request Granted Amount Given

Request Declined Fund Released From
Need More Info Date to be Paid

Initials of Committee Chair or Admin Pastor Date
Initials of Bookkeeper when check written Date

One copy of approved form and check to CA committee, one copy for church files.




Request Form


Our Savior’s Lutheran Church – Neenah WI


UNDESIGNATED Memorials


TO: Christian Action Committee – Our Savior’s Lutheran Church


Date__________________________


In accordance with the objectives defined by the Christian Action Committee, this application is for the use of Undesignated Memorial Funds and is submitted for the consideration by the Christian Action Committee.


Requester Name_____________________________________________________________________________________________________


(Group, Committee, Individual)


Amount Requested  $_______________________

Date Funds Needed By______________________________________









(Committee meets the 1st Tues of every month – please plan accordingly)


What Will Funds Be Used For? 


Attach an explanatory letter if more space is needed.  If requesting funds to purchase an item, please do cost research before hand, with more than one estimate.  The more info we have the less chance that there will be a request by the committee for more information and possible delay of fund approval.


________________________________________________________________________________________________________  


                                                                                                                                                                                         ________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________                                                          


Upon acknowledgement of this request, the Christian Action Committee will review all the information provided, relative to the use and needs of the funds requested and will make a decision upon this request.  Please give the name of an individual who may be called upon to appear before the Christian Action Committee to answer any questions regarding this request.  


Name__________________________________________________________________________
Phone__________________________


Signature of Requestor_______________________________________________________________________________________________


Turn application into church office – Attn: Christian Action Committee


Office Use Only



Request Granted
____


Amount Given

_______________________________ 


Request Declined
____


Fund Released From
_______________________________


Need More Info 
____


Date to be Paid 
____________________




Initials of Committee Chair or Admin Pastor______________  
Date_______________



Initials of Bookkeeper when check written ________________
Date_______________


One copy of approved form and check to CA committee, one copy for church files.

