IOOF Home Board of New Mexico

Application for Relief


Year ______________
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Applicant’s Name:  _____________________________________________________________

(* Note Non-discrimination policy)

Applicant’s Mailing Address:  _____________________________________________________


_____________________________________________________

Telephone:  (____) ____________   (____) ___________ eMail:  _________________________

Date of Birth: ____/____/____  Marital Status: Married __ Single: __ Widow/Widower: ___

Lodge Affiliation of Applicant and/or Spouse: (add any pertinent information regarding membership such as years in membership, rank, activities, etc.): 
__________________________

______________________________________________________________________________

______________________________________________________________________________

Does applicant have any minor children?:  No __ 
Yes __   Please list Name(s)/Age(s)  

______________________________________________________________________________

______________________________________________________________________________

Sources/Amount of Income (Include Social Security, interest, retirement, rent, any other sources)

	Description
	Amount 

	
	

	
	

	
	


Applicant’s Assets (Include real estate, vehicles, savings/investment accounts, other assets.):
	Description
	Amount 

	
	

	
	

	
	


State why this assistance is needed.:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Applicant’s Statement: I have carefully read the foregoing statement concerning and in behalf of myself (and children, if applicable) and do request some relief and assistance for myself  (and children, if applicabl.) I hereby certify that the information on this application is true and correct, and that ________________________ Lodge No.: ________ is making this report on my behalf.
Signature of Applicant: 
__________________________________________


Date: __________________________________________

Witness:  _______________________
__________________________________________

Statement of Lodge Investigating Committee: To _________________ Lodge No: ______

We respectfully submit that we have carefully performed our duty and find the facts set forth in the petition relative to ___________________________________  for aid to be true, and to the best of our knowledge and belief the applicant(s) is/are worthy of favorable consideration of assistance from the IOOF Home Board of New Mexico.
Signed by the Committee:
Date: ____/____/______

_______________________  ___________________________  
__________________________

Statement of Sponsoring Lodge:   Said  ________________________ Lodge No.: ________ has made a careful investigation of the financial situation and living conditions of this applicant and/or minor children, and into all and every source and possible source of income, help, and assistance received, and find that they are in actual and urgent need of assistance. We fully understand that we will notify the IOOF Home Board of NM of any changes in the financial condition or other circumstances that would warrant cancellation of such assistance. Now therefore, we request the IOOF Home Board of NM grant monthly assistance to
______________________________________________________________________________

according to the rules and regulations of the Order.

Date: ____/____/______
____________________________


Noble Grand

   (Seal of Lodge)
____________________________

Secretary

Non-Discrimination Policy The Grand Lodge of New Mexico will not discriminate against any individual on the basis of disability. The I.O.O.F. will make reasonable modifications to policies, practices, or procedures when  such modifications are necessary to afford its services and facilities to individuals with disabilities, unless the modifications would fundamentally alter the nature off its services.  The I.O.O.F. will not exclude any individual with a disability from full and equal enjoyment of its services and facilities, unless the individual poses a direct threat to the health or safety of others or him/herself, that cannot be eliminated by modification of policies, practices or procedures or by the provision of auxiliary aids or services.  The I.O.O.F. will not exclude any individual from the full and equal enjoyment of is services and facilities because of the individuals association with a person with a disability.  Any individual may request a modification in policies, practices or procedures or the provision of auxiliary aids or services by contacting  The I.O.O.F.NON DISCRIMINATION POLICY REQUEST, 422 N. Trade Street, Winston Salem, NC 27101.”
