THE FORT JACKSON THRIFT SHOP
Welfare Request Form

Date______________

Name of Organization___________________________________________________________

Mailing Address _______________________________________________________________

Point of Contact ______________________________________Phone #___________________
Amount being Requested_______________________________

Reason for Request:_____________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
How many people will benefit from this request?______________________________________
Is this an emergency/urgent request? ______Yes_______ No  If yes please explain:

Do you provide services for military personnel, family members and/or retirees? ___Yes __ No

 If yes, what percentage of your cliental consists of the above? ___________________________

If this request comes from a government-funded agency, has this request been confirmed by the Community Commander? ___Yes ___ No

Have government sources been approached? ____Yes _____No If not, why?

If yes, what was the response?

Have other private organizations been approached? ___Yes _____ No

If yes, list the organizations and their responses:

Are members of your organization participating in fund-raising activities for this need? __Yes __No   If yes, please list fund-raising events and dates:

Please give other pertinent information (example: date funds needed, purchase price per item/total, number of items needed, whom the funds are for and where items can be obtained, etc)   
If your welfare request is approved, who shall the check be made payable to: (No Individuals)

                                                                                                          ______________________










(Authorizing Signature)   

*No request will be considered without supporting documents to include a letter of statement on the organization's letterhead stationary.
*Please mail requests to Fort Jackson Thrift Shop, Attention: Welfare Chair, P.O. Box 10094, Fort Jackson, SC 29207
