
KNIGHTS OF COLUMBUS

2009 Mentally Challenged Program 
COUNCIL CHARITY FORM

To Nevada State Council: 

Enclosed with this form is our Council report for donations raised during the 2009 drive to Support the 
Mentally Challenged of Nevada. Also enclosed is a check for total donations.  
We understand that checks for presentation to selected charities will be forwarded to the Grand Knight by 
the Nevada State Council when all checks and reports are received by the State M/C Coordinator. 

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 


