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Date:______________________________________________	
	
Name:_____________________________________________	
	
Address:	_________________________________________________________________	
	
City/State/Zip:	____________________________________________________________	
	
Request	for	funds	item:	_____________________________________________________	
	
Reason	for	Request:		_______________________________________________________	
	
_________________________________________________________________________	
	
_________________________________________________________________________
	 	 	 	 	
	
	
Please	provide	documentation	for	funds	needed.		The	DeWitt	Community	Hospital	
Foundation	will	make	checks	out	directly	to	provider	or	store.		The	Pink	for	the	Cure	
committee	will	be	deciding	factor	for	your	request	without	any	name	being	mentioned.		
The	Pink	for	the	Cure	committee	is	operated	under	the	DeWitt	Community	Hospital	
Foundation.			
	
	


