
(Chapter Seal) 

WOMEN OF THE MOOSE                                                                             RETURN TO: 
155 SOUTH INTERNATIONAL DR. Financial Dispensations 
MOOSEHEART, IL 60539-1182 Fax #: 630-966-2211 

 
 

FINANCIAL DISPENSATION REQUEST (MSC) 
 

   Chapter No. _____ of  ______________________ 
 (Chapter Name)                              (State/Province)  
 
requests dispensation in the amount of $ ________  payable to:_________________________. 
 
The purpose of the dispensation is  . 
 
Date Chapter voted to approve this dispensation:  . 

(Copy of Official Minutes page must be attached to request) 

Is a General Purpose Resolution Required?    YES           NO 

Has a General Purpose Resolution been submitted to the General Governor’s office?    YES           NO 

Date Submitted?  ___________________  Approved?     YES            NO     If approved, please attach copy  

 
This dispensation is: 

Monthly?    YES   NO     Amount   

Quarterly?   YES   NO     Amount  

Annually?   YES   NO     Amount   

One Time?    YES  NO     Amount   
 

Money is being raised by what means? 

Raffle            Dinner            Picnic             Other            ___________________________ 
                                                                                      (explain) 
 

Previous donations this Chapter Year to LOOM: 

Date______ Amount ______ Date ______ Amount ______ 

Date______ Amount ______ Date ______ Amount ______ 

Date______ Amount ______ Date ______ Amount ______ 

Date______ Amount ______ Date ______ Amount ______ 
 

Signatures: 
   
 President     Daytime Phone #    

 Secretary/Treasurer    Daytime Phone #   

Vice President   Daytime Phone #   
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