Disaster Relief Application

Submit to:

Arkansas Credit Union Foundation

1023 W. Capitol Ave.

Little Rock, AR  72201

Please type or print clearly.

Please check the appropriate box:


 You have permission to release the name of my employer in Foundation publications


 Do not release the name of my employer in Foundation publications

Name:


______________________________________________

Address:

______________________________________________

City: State: Zip:

______________________________________________

Telephone:

______________________________________________

How you can be contacted, if different than above: _____________________________________

Employer:

______________________________________________

Job Title:

______________________________________________
Amount requested:      
___________________

What will funds be used for:  Briefly describe why you are making this request.

______________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

_______________________________


________________________


Signature of Applicant




        Date
