Community Service Team
Request for Pre-funding —

Hands-on Service Activity
Care Abounds in Communities®

CONGREGATION cITY Chapter 50%

Complete this form if you need up-front funds to help purchase supplies for this activity.

WThrivent Financial for Lutherans®
800-THRIVENT (800-847-4836) ® www.thrivent.com

To be Completed by the Chapter Leader

Name of chapter
Mid-Willamette Chapter

Name of chapter leader contact

Nancy George

Address City State |ZIP code
819 18th Avenue SW #3 Albany OR 97213
Phone E-mail address

541-928-6218 n_george@comcast.net

Name of activity Actual activity date

To be Completed by the Requestor

Fill out the information below if up-front funding is requested. Up to 50% of the estimated cost |Funding amount requested
of materials can be requested up-front. Cannot be greater than 50% of grant amount
requested. Rounds to nearest dollar. $

Direct funds to (name of person purchasing supplies)

Address City State |ZIP code

Bank Information — Complete the bank information below for direct deposit of funds. Otherwise, a check will be mailed.

Bank routing number Bank account number Bank account type:
[] Checking [ Savings

Activity Contact

Name of community service team contact (first, middle, last)

Area code and phone E-mail address

Important note: The recipient is the ultimate beneficiary of the activity—the person or not-for-profit organization for whom
the hands-on service activity is being done. Be aware that recipient is not defined as the one being reimbursed for the
supplies, requesting the funds, etc.

Return this form to the chapter leader contact shown above.
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