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Knights of Columbus

Nevada State Council 

2011 Mentally Challenged Program

COUNCIL CHARITY FORM

To Nevada State Council:

Enclosed with this form is our Council report for donations raised during the 2011 drive to Support the Mentally Challenged of Nevada. Also enclosed is a check for total donations. 

We understand that checks for the selected charities will be forwarded by the Nevada State Council to the address written-in below for presentation by the Grand Knight to each selected charity after all checks and reports are received by the State M/C Chairman. 

* THIS FORM AND THE COUNCIL’S CHECK ARE DUE TUESDAY, NOVEMBER 15, 2011

Please issue checks made payable to the following charities:

CHARITY NAME ________________________________________________________

ADDRESS ______________________________________________________________

CITY __________________________________ STATE __________ ZIP____________

AMOUNT OF CHECK ___________________________

CHARITY NAME ________________________________________________________

ADDRESS ______________________________________________________________

CITY __________________________________ STATE __________ ZIP____________

AMOUNT OF CHECK ___________________________

CHARITY NAME ________________________________________________________

ADDRESS ______________________________________________________________

CITY __________________________________ STATE __________ ZIP____________

AMOUNT OF CHECK ___________________________

CHARITY NAME ________________________________________________________

ADDRESS ______________________________________________________________

CITY __________________________________ STATE __________ ZIP____________

AMOUNT OF CHECK ___________________________
__________________________________

__________________________________________

Grand Knight




Council No.

__________________________________

__________________________________________ 

Financial Secretary 



Council Mail Address  

__________________________________________

City, State, Zip

