
Benevolent Expense Request Form:  
 

Submitted By:             Date:       

 

 
Amount Requested: Recipient name/organization:       

 

Reason for request:       

 

 

 

 

 

 

 

Possible conflicts if request is approved:       

 

 

Is this a one-time request or re-occurring?  YES  NO  

 

COMMITTEE ONLY  

Committee review date:       

Recommended Amendment(s):       

 

 

 

Committee recommendation (Do pass, Do Pass as Amended, Reject):       


