PRINCE HALL GRAND LODGE JURISDICTION OF NORTH CAROLINA

Disaster Relief Committee

APPLICATION FOR ASSISTANCE

Name: Date:

If request is being made by a Lodge, the Worshipful Master’s Name:

Address:

City: State: Zip:
Phone:

Date of Loss:

Nature of Loss: Accident Act of Nature

Write a brief description loss:

Amount of Loss:
Amount Covered by Insurance:
Location of Loss:

Are you square on the books of your Lodge? Yes No

(*Wife) of a deceased Brother, was Brother in good standing? Yes No
Name of Lodge:

Location of Lodge: District: Region:

Certification of Loss:
Signature of person making request:
Name of DDGM:

Signature of DDGM:

DISASTER RELIEF COMMITTEE USE ONLY

Date Received: Approved: Yes No
Amount:




