MATCHING FUNDS FINAL REPORT FORM

Chapter No. City State/Province

Our chapter held a Matching Funds project on:

Our project was to benefit:

The Matching Funds check was made payable to our chapter so we could:

FINAL MATCHING FUNDS ACCOUNTING INFORMATION:

Total Funds earned for project $

Funds disbursed

RECEIPTS ATTACHED

Date Signature of Chapter Officer

Complete and return with receipts to:

Woman'’s Life Insurance Society
Attention: Chapter Development Department
1338 Military Street
PO Box 5020
Port Huron, Ml 48061-5020

Woman’s Life Insurance Society® A Fraternal Benefit Society
1338 Military Street PO Box 5020 Port Huron, Michigan 48061-5020
800.521.9292 810.985.5191 www.womanslife.org
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