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SOLIDARITY FUND REQUEST

Applicant: _____________________________________________________________________
Estimated Cost: _________________________________________________________________

Amount Requested: _____________________________________________________________
Political/Legislative Goal and Descript of Event/Activity: ________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Recipient (make check payable to) _________________________________________________

Address (mail check to) __________________________________________________________




   __________________________________________________________

Signature (President)  _______________________________________ Date ________________
-----------------------------------------------------------------------------------------------------------------------------------------

Action By:                    Executive Officers                              Executive Board             Date: ________________

Action:                          Approved                                             Denied                              
Secretary __________________________________________________Date ______________________
President __________________________________________________ Date ______________________

Fund Disbursement: Check Number ____________ Date ____________ Amount ___________________

Treasurer __________________________________________________ Date ______________________

Funds cannot be used to contribute to any candidate for federal office including the purchase of tickets for fundraisers.

CHECK ONE


ADVANCE PAYMENT _______


REIMBURSEMENT _________








