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	Knights of Columbus
                  Texas State Council Charity Board
Request for Emergency Relief



Please type or print, completing all blanks.
Date:
	Name:
	 
	 
	 
	Member #:
	 

	Address:
	 
	 
	 
	 
	 

	City:
	 
	 
	 
	State:
	Zip Code:

	Home Ph:
	 
	 
	Work Ph:
	 
	 

	Cell Ph:
	 
	E-mail:
	 
	 
	 

	Council #:
	
	City:
	 Diocese:
	 
	 
	 

	What amount of emergency cash do you require (maximum $300)?    ___________________
	$_______________
	
	

	As a Brother Knight, I have provided correct and factual information. 
Member Signature:
	Date:
	 
	 

	Would you prefer a gift card or direct deposit? Gift Card  Direct Deposit 

	
	
	

	STATE OFFICE ONLY
	
	
	

	Recommended amount:
	Relief #:  

	
	

	Regional ERC Approved:
	Date:
	 
	 

	State ERC Approved:
	Date:
	 
	 

	Payment Date:
Amount:               
Member Signature Confirming Receipt of Gift Cards:           
	Gift Card #:
	 
	 


Submit your application to: EmergencyResponse@TKofC.org
You should receive confirmation of your grant request within 7 days.  If you do not receive a confirmation, then notify us at EmergencyResponse@TKofC.org with your contact information.
 Emergency Relief Form 2020
