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KAISERSLAUTERN LANDSTUHL SPOUSES ASSOCIATION

WELFARE REQUEST FORM
Organization: ______________________________________      POC: ____________________________________

Location: __________________________________________    Phone:____________________________________

Mailing Address: ____________________________________    Email:____________________________________ 

___________________________________________________
Requested Amount: $____________________ Date Funds Needed By: ______________

Payable To: ___________________________________________________________________________________

Funds to be used for (be as detailed as possible): 

____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

Total Cost of Project:$ ___________ Number of Individuals who will benefit from these funds: ____________

Fund Raisers to Date (event and amount): ______________________________________________________________
_____________________________________________________________________________________________
Funds received from other organizations (source and amount): 

_____________________________________________________________________________________________
Is your organization:

Eligible for appropriated or non- appropriated funds?  Yes _________No_________

An MWR Facility? Yes_________ No___________

Proper authorization on each request must be obtained. If the request is from an MWR organization, the MWR Commander or Deputy Commander's signature is required. Otherwise, Unit, Clinic Commander's, or President's signature is required. If the request is from DoDDS, signatures from the PTA/PTO president and Principal are required.

______________________________________ 
__________________________

 _______________ 

Signature 






Title 



Date

______________________________________
 __________________________ 

______________ 

Signature 






Title 



Date

RETURN THIS FORM TO:

KLSA Welfare Committee

CMR 488

APO AE 09088

OR EMAIL FORM TO: klsa.welfare@yahoo.com
website:  www.klsagrapevine.org

------------------------------------------------------------------------------------------------------------------------------------------------
For Official Use Only

Budget Category_________________Voucher # ________ Date ______________Approved ___Denied____ 

Revised 5 Sept 09
** KLSA Welfare Fund **

Tips for Submitting Requests

1.  Please fill out the form as completely as possible. Document can be filled out electronically and then emailed. 

2.  KLSA Welfare Board typically meets the last Tuesday of Month so request should be in at least 7 days prior to this meeting.

3.  KLSA Governing Board typically meets the 1st Wed of Month so requests won't be approved

until this date.  Checks should be mailed within one week after this meeting, if expenditure is approved.

4.  Some items that the KLSA considers in the request:


a. How will the money benefit the community?


b. Is the request a necessity or nicety?


c. What are the long-term benefits of this donation?


d. Has the requesting organization made an effort to raise funds on its own?


e. How many people will benefit from this donation?


f. Will this donation represent the sole source for an organization's operating budget?


g. Have funds been received from other organizations?

5.  The KLSA typically does not pay for costs associated with food, beverage or door prizes.

6.  Requests from teachers must be signed by the Principal and a request for money from the corresponding PTA/PTO must have been made (state in request).

7.  Requests for Boy Scouts and Girl Scouts must be signed by the Troop Leader.

8.  Please email additional questions to:  klsa.welfare@yahoo.com
