
                           District No. 3 Fraternal Funds Program 
                Funds are received from the International Lodge Fraternal Fund Program each year, 
                       and are intended to support cultural, youth, sports programs and  

                                                                           Leadership seminars. 
 

TO REQUEST THESE FUNDS, PLEASE COMPLETE THIS APPLICATION:                 
 
DATE: ___________________ 
 
NAME__________________________________ LODGE OR ZONE AFFLIATE__________________________ 

TELEPHONE/E-MAIL_________________________________________________________________________ 

PURPOSE OF REQUEST_____________________________________________________________________ 

PLEASE BRIEFLY DESCRIBE THIS EVENT: 

_____________________________________________________________________________________________    

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

INCOME (if applicable): 
___________________________________________________________________________ $ ________________ 

 __________________________________________________________________________  $ ________________ 

 

                                                                                                                TOTAL INCOME    $ ________________ 
 

EVENT EXPENSES (i.e. hall rental, postage, photocopying etc.) 
____________________________________________________________________________ $______________ 

____________________________________________________________________________ $ ______________ 

____________________________________________________________________________ $ ______________ 

____________________________________________________________________________ $ ______________ 

 
BUS (to cultural event): _______________________________________________________ $______________ 

 
                                                 TOTAL EXPENSES$ _____________ 
 
 

CONTACT 
PERSON________________________________________telephone/email______________________ 
 
If approved:   Check payable to:   _________________________________________________ 

                      
                  Address:           _________________________________________________ 
                         
                                             _________________________________________________ 

Mail completed form to:         
MARCI LARSON 
4013 MORESBURG CT. 
JACKSONVILLE, FL 32257 
904-260-4064 
 
DATE REC’D FORM___________ 
Revised 10/2008 


