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Kansas ANFP Hardship of a Member Application
Member Name:_________________________________
ANFP #  _________ District ________________________
Address:  ______________________________________
		_____________________________________
Facility: _______________________________________
Facility Address: ________________________________
			    _______________________________
Explain the need for funds:
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

____________________________          ______________
Member Signature 					Date
____________________________	_______________
President Signature					Date
_______________________________________________
Approved or Denied and Dollar Given
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