
Confidential Document 
May 29, 2019 

Society of St. Vincent de Paul 
District President Funding Form 

District Check #(s) _______________________________ 

  Date Funded 

PLEASE ATTACH ALL DOCUMENTATION SUPPORTING THIS REQUEST 

Conference: ___________________________________________   Bank Account Balance: __________________ 

Name of Client requesting funds: __________________________________________________ 

Reason for Request: Rental Assistance______      Utilities Assistance______      Other______   

People being helped:  Families_______      Individuals_______ 

Reason the Conference was unable to provide complete or partial assistance:  
(If more space is needed, please attach) 

______________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Check #1 
Payee: _________________________________________________________________________________________________ 

Check Mailing Address: _____________________________________________________________________________ 

Amount of Check: __________________________      Account Number: _________________________________ 

Address of Service (Rent/Utilities): ________________________________________________________________ 

Check #2 
Payee: _________________________________________________________________________________________________ 

Check Mailing Address: _____________________________________________________________________________ 

Amount of Check: __________________________      Account Number: _________________________________ 

Address of Service (Rent/Utilities): ________________________________________________________________ 

District President’s Signature: _________________________________________   Date signed: ______________________ 

District Coordinator’s Signature: _______________________________________ Date signed: ______________________ 

Deputy Executive Director’s Signature: _______________________________   Date signed: ______________________ 


	District: 
	Check s: 
	Date Funded: 
	Conference: 
	Bank Account Balance: 
	Name of Client requesting funds: 
	Reason for Request Rental Assistance: 
	Utilities Assistance: 
	Other: 
	People being helped Families: 
	Individuals: 
	If more space is needed please attach 1: 
	If more space is needed please attach 2: 
	If more space is needed please attach 3: 
	If more space is needed please attach 4: 
	Check Mailing Address: 
	Amount of Check: 
	Account Number: 
	Address of Service RentUtilities: 
	Check Mailing Address_2: 
	Amount of Check_2: 
	Account Number_2: 
	Address of Service RentUtilities 1: 
	Address of Service RentUtilities 2: 
	Text7: 
	Text11: 
	Text12: 


