Gila Valley Boys and Girls Clyp

Request for Assistance

This form must be filled out each month, regardiess of change in Income or expenses. Return it
to the Membership Office by the 15" of the month prior to the month assistance is needed. Late
forms will not be considered. Please attach copies of the last months paycheck stubs for all
individuals in the household, copy of a rental agreement or mortgage statement, as well as the
last months worth of necessity bills i.e. utilities, insurance, car payment.
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