
Blue Gap/ Tachee Chapter

Financial Assistance Program

Name: Date

Address: Census:

SSN:

Burial Assistance: O Other:

All supporting and Required documents and information must be provided before application for assistance is

to be considered by the Blue gap/Tachee Chapter Administration

Required information and statement of the needed:

For Official Use Only

Approved □ □Denied Pending □

Reason for Denial or Pending:

Amount Approved: Check Number:

CSC Signature Chapter Official Signature


