WEST RIVER HEALTH SERVICES

REQUEST FOR FUNDS FORM

This is a request for funds from the Fun Run and Walk Committee for area Health and Wellness
needs.

Date requested

Amount s

Requested by

Reply to Phone

Payment to

Purpose

Health and Wellness impact

Additional comments

For Board Use Only

O Date submitted at board meeting O Approved O Declined
O Revised

O Request for further information

O Requestor advised Date By

701-567-6313| Talia.Dustman@wrhs.com
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