
  WELFARE DONATION REQUEST FORM 
http://www.13cca.org 

 
 
 

The completed form must be returned to the 13th COSCOM Association Welfare Committee prior to  
October 17, 2008 for a November 2008 distribution and/or prior to April 10 ,2009 for a May 2009  
distribution.  Please send completed applications to:  
                13th COSCOM ASSOCIATION 
                  ATTN: Welfare Committee 
                PO BOX 5490 
                FT. HOOD, TEXAS  76544-0490 
 
Name and Address of Organization: 
 
 
 
Point of Contact:  
 
Phone Number: ___________________________________________________________________________ 
 

1. Amount requested: _____________________________________________________ 
 
2. Date Needed: ___________________________________________________________ 
 
3. What will the funds be used for? 
 
 
 
4. What other sources of fund raising are available to your organization? 
 
 
 
5. How and what does your organization contribute to our community? 
 
 
 
6. What percentage of military families is served by your organization? 
 
 
 


