
Name of Approver

Phone

Requestor

Organization of Requestor

Individual's Background

Title of Approver
You're Special 

How will this service help the Individual

FUND REQUEST FORM 

Individual Information

Today's Date

Address of Individual

Date of Birth

Name of Individual

E: request@wncbridge.org 
F: 828.277.4814 

Name of Vendor

Address of Vendor

Estimated Cost of Service

Email

WNC Greatest Needs

Vendor Point of Contact

Vendor Email or Phone Check Request to Vendor

Deliver to Organization

Deliver to Individual

Yes

No

WNC County Phone Email Address 

Service Requested

Address of Requestor

Does the individual consent to sharing their 
contact information and story with WNC 
Bridge Foundation for use in future donor 
correspondences and publications?

Internal Use

Clinician/ Case Manager

WNC Bridge Foundation Authorized Approver

Signature

Child Services 

Link to Product or Description of Service

Name of Guardian if Individual is a Minor
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