
 
 
 
 
 
 
 
 
REQUEST FOR ASSISTANCE: 

 Equipment 
 Education 
 Other__________________________ 

 
Contact Name:________________________________________Date:________________________ 
 
Organization:______________________________________________________________________ 
 
Address:___________________________________City:__________________ ZIP:_____________ 
 
Phone:____________________FAX:____________________Email:__________________________ 
 
Reason for Assistance:_____________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Cost:$__________Amount of Funding Requested:$_________Date needed:_____________ 
 
Narrative:_________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Signature of Requestor:________________________________Date:_______________________ 
 

WACEMS USE ONLY 
 
Date Approved:________________               Amount Approved:$_______________ 
   
Check Date:___________________               Check Number:___________________ 
   
Date Sent:_______________              Amount of Check:$______________________ 
 
Check Authorization:_____________________      _________________________________________ 
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