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VIGILANTE

MASONIC
MEMORIAL
FUND

APPLICATION
FOR ASSISTANCE
Information Procedures
1. All applications must be submitted by a Montana Masonic Lodge.
2. The Lodge may apply for dependents of, or a Master Mason in a Montana Masonic Lodge; 2 years immediately proceeding application.
3. The applicant must establish financial need by completing fully the application form “ VIGILANTE MEMORIAL WELFARE FUND APPLICATION FOR AID”. The application will include a statement why the assistance is necessary and for what it will be used. ### Incomplete applications will not be processed ###
4. The Montana Lodge, will complete and sign to Lodge Recommendation Section.
5. If other sources of aid are received or applied for, i.e. Medicare or Medicaid, indicate to source, amount and length of time receiving or eligible to receive such aid. Family contributions should also be listed. Include details on finance information below.
6. The assistance received ton to Vigilante Welfare Fund is limited, so if on-going need Is to situation, it is expected that long term private or government alternative sources will be applied for by the individual or their family, such as federal/state/county or local assistance programs.
7. Funds will only be approved for to period requested not to exceed 12 months. If to need continues to exist a new application must be submitted by the lodge.
8. Funding terminates at to end of to approved period or sooner if to situation changes, including death of to assisted person or if to fund becomes depleted. The Lodge will notify the Board of Trustees on to death or change in status of a fund recipient
Directions
1. All requests for aid from to Fund must come through to officers of to lodge of which to applicant is a member, and must be signed by to Master and Wardens and bear to seal and signature of the Secretary.  It is the Master and Wardens duty to inform themselves fully regarding any requests for assistance and to make such recommendations as to needs of each case may require. The Secretary, as the recording officer, must make record of requests for aid in order that any assistance granted may be property disbursed.
2. Any aid allowed from the Fund will be sent to the Lodge, to be disbursed under the supervision of the Lodge for the purposes for which it is allowed
3. The officers of to Lodge are charged with the duty of reporting to the Board of Trustees of the Fund any change in the financial condition of the Lodge Member or applicant for aid.
4. Send all applications for aid form the Fund to: Grand Lodge Secretary, PO Box 1158, Helena, and Montana 59624

GRAND LODGE QF MONTANA - VIGILANTE MEMORIAL FUND APPLICATION Personal financial information - must accompany application
	Applicant's name 
	Home phone 

	Spouse's name 
	Business phone 

	Address 
	How long at this address 

	Employer's name and address 
	Monthly income - 

	
	How long on job - 

	Employer's name and address 
	Monthly income - 

	
	How long on job - 

	Number of people living in household                                  Do other people contribute financially to the family? 

	                                                                                              If so, how much is contributed on a monthly basis? 

	                 ASSETS 

          (What you own) 
	  VALUE 
	   LIABILITIES (What you owe) 
	     Payable 

   To Whom 
	      Monthly

     Payment 
	      Balance 

       Owing 

	Checking and savings accounts 
	 
	Mortgage or rent 
	 
	 
	 

	Investment accounts 
	 
	Auto loan 
	 
	 
	 

	Retirement accounts 
	 
	Auto loan 
	 
	 
	

	Home 
	 
	Bank Loan 
	 
	 
	 

	Other real estate 
	 
	Bank Loan 
	 
	 
	 

	Auto                MAKE-

                        Year- 
	 
	Credit card 
	 
	 
	 

	Auto                MAKE

                        Year- 
	 
	Other 
	 
	 
	 

	Auto                MAKE 

                        Year- 
	 
	 
	 
	 
	 

	Boat                MAKE 

                                      Year- 
	 
	 Food
	 
	 
	 

	RVs                 MAKE

                             Year- 
	 
	Medical bills 
	 
	 
	 

	RVs                MAKE 

                        Year- 
	 
	Hospital bills 
	 
	 
	 

	Livestock (describe) 
	 
	 Insurance
	
	 
	 

	 
	 
	Property tax 
	
	 
	 

	 
	 
	Other monthly Payments 
	
	 
	 

	Other assets (describe) 
	 
	 Utilities
	
	 
	 

	 
	 
	 Other
	
	 
	 

	 
	 
	Total 
	 
	 
	 

	 
	 

	Total 
	 


Total monthly income for household
	Wages and tips 
	Public assistance/food stamps 

	Dividends and interest 
	Unemployment compensation 

	Social Security 
	Workers compensation 

	Pensions and IRA's 
	Other 

	Rental income 
	Total 


	Signature
	Relationship if other than applicant                              Date


Grand Lodge of Ancient Free and Accepted Masons of Montana
"Vigilante Memorial Welfare Fund" Application For Aid

On the___Dayof________________,20_____; ___________________________________Lodge No._____

at_______________________________; Montana, requests financial assistance from the Vigilante Memorial Welfare Fund of the Grand Lodge of A.F.&AM of Montana, and In support of this application therefore submit the following: Name_________________________________________Address__________________________________
City______________________________________________State_________________________ZIP______
Member of____________________________Lodge No.______of____________________________Montana,
since _________________________,____________.
Age__________Occupation_________________________________________________________________
Name of Wife_______________________________________________________________Her Age_______
Dependent Children: (Name)                             (Age)                      (Boy or Girl?)       (Attending What School?)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

(Be specific) Total amount required $_________How much per month is needed? $_________________
For what will the money be used?_____________________________________________________________                 ________________________________________________________________________________________
This assistance is necessary because (give reasons in full):________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

Are you receiving aid from any other source? YES or NO ____ If so, from whom and what amount?________

________________________________________________________________________________________

________________________________________________________________________________________

Fraternally Submitted,

Family Member Signature____________________________________________________________________
**************************************************************************************************

Lodge Recommendation
(following to be completed by Lodge)
_____________________________________________Lodge No.________________________A.F.& A.M.,
_____________________________________________Montana,_________________________,20______
Does your Lodge recommend the granting of this request as above and the amounts as stated? YES / NO If NO is answered above; state reasons and recommend amounts___________________________________
______________________________________________________________________________________

______________________________________________________________________________________

We will notify the Trustees of the Vigilante Memorial Welfare Fund of any change in the financial conditions 

of the applicant.
(Explain in detail)
Our Lodge has rendered assistance to the applicant as fallows:________________________________________

___________________________________________________________________________________________

Our Lodge is rendering assistance to the applicant as follows:________________________________________
___________________________________________________________________________________________

Our Lodge will further render assistance to the applicant as follows:____________________________________
___________________________________________________________________________________________

Our Lodge has helped applicant to gain other aid, or knowledge of other sources, or means, for assistance as follows:____________________________________________________________________________________​​_​​​​​​​​
Fraternally Submitted,
(Seal of Lodge)       
____________________________________________________Secretary
_________________________________'___________________W.M.

____________________________________________________ S.W.
____________________________________________________ J.W.
Revised 7/2000
Attached detail as needed
