CALIFODRNIA
STATE RETIREES

CHAPTER GRANT REQUEST FORM

REFER TO INSTRUCTIONS FOR CSR CHAPTER GRANT APPLICATIONS
(REFERENCE CSR GOVERNING RULES 5.06)

CHAPTER # DATE
(list meeting date when approved by chapter)

(Chapter President’s signature) (Chapter Treasurer’s signature)

AMOUNT REQUESTED $ DATE SUBMITTED TO CSR HQ

DESCRIPTION OF FINANCIAL NEED OF GRANT FUNDS AND TIMEFRAME OF EXPENDITURE:

(attach additional type written sheets with full explanation if necessary)

START DATE END DATE

BOD USE ONLY BELOW THIS LINE

DATE REQUEST APPROVED:

DATE REQUEST DENIED:

REASON FOR DENIAL:

Form Date 10/2023



