St. Elizabeth Ann Seton

Knights of Columbus
Council #13619 :

1. ELIZABETH ANN SETOR
CATHOLIC COMMUNITY

Request Form

I Prayer/ Visit I Service / Assistance |  Donation Amount;

Name RequesbDate:

of person making request

Contact Phone Numbers:

Name:
of Institution, Individual or Group to receive request

Tax Deduct. Org.? Yes! No SEASchurch related® Yes! No
If parishioner; registered? Yes! No Active in the church? Yes! No

Date and Time of Event:

Location:

Reason / Description of Request:

If you are requesting a visit, please indicate purpose, duration and nunietheirs requested. If requesting a service, please indicate details of

the type of service needed and any special circumstance that should be known. If requesting a donation, please indicate if requesting materials or
monetary donation and specify to vh and how the funds will be managed, used, and disbursed.

Use back side if more space is needed.

For monetary donations indicate payee name:

Address where payment is to be sent:

For Internal Use Only (Community Committee)

Committee Meeting Date: General Meeting Vote Date:
Committee Recommendation!  Approved |  Denied Council Vote | Approved |  Denied
Impact on the church or community at large:

Notes:

Committee Director GK Fin Sec

Please submit this form before the third Thursday of the month prior to the date this request is needed.
Return it to the Grand Knight viaMail: GrandKnight@kc13619.0rgn per®n or mail to
Knights of Columbus 2713 S. Grove Avenu¥ Ontario, CA917616931




