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MEMORIAL FUND DISBURSEMENT REQUEST FORM 

NON-SCHOLARSHIP, NON-MISSION 

Section  I:  (Requesting Information) 

Requesting Person: ______________________________   Date _________________________ 

Committee: ____________________________________ Chairperson_____________________ 

Requested Amount:  $_____________ Estimate Attached:  Yes___  No___ 

Purpose: ______________________________________________________________________ 

Section II:  (Council Action) 

Council Approval for request from Trust Fund Committee.   Yes _____  No _________ 

Signed by Council Member _____________________________  Date _____________________ 

Section III:  (Trust Fund Committee) 

Trust Fund Committee Approval:  Yes ______ No ______          Date ______________________    

Withdrawn from account : ______________________________   Amount $ _______________ 

TFC Action Via: Meeting ___ Internet ___ Comments: _________________________________ 

______________________________________________________________________________ 

Section IV:  (Final Approval of Council) 

Council Person Signature: ________________________________ Date ___________________ 

Council President Signature: ______________________________ Date: __________________ 

Section V:  (Trust Fund Treasurer Action) 

Check Payable to: ___________________________________________ Check # ____________ 

Issue Date ________________________ Amount Approved $ ___________________________ 

Withdrawn from account ________________________________________________________ 

Comments: ____________________________________________________________________ 


