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VIGILANTE MEMORIAL WELFARE FUND 
SHORT TERM PROGRAM 
APPLICATION

THIS IS A SHORT TERM CHARITY PROGRAM FOR USE BY LOCAL LODGES

WHAT: Lodges can request from the Vigilante Memorial Welfare Fund up to $500, per lodge, per year, for charitable activities. The request could be one request for $500, or five requests for $100, or other combinations not to exceed $500.00.

WHO: Poor and distressed Master Masons, their Widows and Orphans. Also Masonic affiliated persons who would ordinarily be qualified for admission to the Masonic Home of Montana, but whose condition makes it impossible for them to be admitted to the Home because of the lack of hospital facilities there. 
Recipient's eligibility to receive disbursements from this Fund is at the discretion of the Local Lodge after they feel adequate investigation into the need of the recipient is fulfilled.  The Board of Directors of the Montana Masonic Foundation shall be responsible for processing of all applications for relief and assistance from this fund under such rules and regulations as shall be established by the Board and approval is automatic if applications are complete and funds are available. Applications are to be certified by the Worshipful Master of the Lodge and attested by the Secretary. The checks will be sent to the Lodge for deposit and then the distribution is to be made by the Lodge under the Lodge's Name, using the best procedure for the charity work to be accomplished for the recipient.
APPLICATION FOR VIGILANTE MEMORIAL WELFARE FUND RELIEF
NAME_______________________________________________________________

ADDRESS____________________________________________________________
CITY_____________________________STATE_______________ZIP_________
AMOUNT REQUESTED     $__________________
REASON______________________________________________________________________________

LODGE NAME & NUMBER_____________________________________________________________

_______________________________________________________________WORSHIPFUL MASTER

SEAL      _______________________________________________________SECRETARY
Send completed form to:   

Grand Secretary
425 North Park Avenue
P.O. Box 1158
Helena, Montana 59624-1158

