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MISSISSIPPI STATE ORGANIZATION




Mississippi State Organization Emergency Fund
Request for Assistance

Fill out the necessary information and return via email, if possible, to the president.  You will receive acknowledgement that it is being processed.  The fund is used to assist members who sustain major losses from floods, tornadoes, hurricanes, and other catastrophic disasters.  Current State Emergency Fund stipends are $200.00.

Name of Member_____________________________________________________________
Status of Member   ( ) Active     ( ) Reserve     ( ) Honorary
Chapter  ____________________________________________________________________

Nature of Damage  ___________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Current Mailing Address  _____________________________________________________
___________________________________________________________________________

Phone
   Cell 	 _______________
   Home	 _______________
____________________________________________________  Date _________________
   Chapter President
____________________________________________________  Date _________________
    State President

For office use only:		Date Received:  __________
				Date Processed:  _________
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