
FOREST LAKE CHAPTER 

APPLICATION FOR BURIAL ASSISTANCE 

FY 2022 

 

Date: ______________________________ 

Name: __________________________________            Census #: ___________________________ 

Primary Phone #: _________________________ Message Phone #: ___________________________ 

Mailing Address: _________________________________________________________________________________________ 

Physical Address: ________________________________________________________________________________________ 

 

Document required: Funeral program or invoice from the mortuary. 

Indicate if the assistance will be issued to the mortuary or to the applicant: 

If issued to an applicant please include the SSN of the individual. 

_______________________________________________________________________________________________________ 

If assistance is to be issued to the applicant, indicate what the assistance will be utilized towards: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

 

SIGNATURES: 

 

________________________________________ __________________________________ 
Signature of Applicant                                                                                                                 Date 
 

FOR OFFICIAL USE ONLY 

   

Chapter Administration Use Only 

� Voter Registry � Supporting Documents  � Approved � Disapproved 

Disapproval Reason: ________________________________________________________________ 

 

________________________________                                ___________________________________ 
Forest Lake Chapter Admin Signature & Date                                       Forest Lake Chapter Official Signature & Date 
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