
REQUEST FOR BENEFICIARY 

 

The following form is to be filled out by any individual, company, family, teacher, etc. that is 

requesting monies for a need in our community.  The beneficiary of these funds must live and/or go to 

school in Putnam County, Georgia. 

All requests will be reviewed by The Eatonton Service League, Inc.’s Board of Directors and 

evaluated. 

PLEASE NOTE THAT BY FILLING OUT AN APPLICATION DOES NOT GUARANTEE 

BENEFITS WILL BE RECEIVED!  The Eatonton Service League, Inc. has the right to evaluate and 

rank applications based on needs and circumstances.  Beneficiaries will be notified if funds are to be 

paid out to them or their organization. All applications are kept on file from for the operating year of 

The Eatonton Service League, Inc. (the months from August-May) for review.  If the requests are not 

met during those months, applicants can reapply at the beginning of our fiscal year (which is August of 

the following year). 

Thank you! 

Name of Individual that is in need:_____________________________________________________ 

Name of Individual requesting this need (if different from above):_____________________________ 

Contact Information: 

Phone Number (work)__________________ Cell___________________ Other__________________ 

Address:___________________________________________________________________________ 

Please described (in detail) why funds are being requested.  Please use the back of this application if 

needed.  Please write clearly. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

IF HELP WITH A SPECIFIC BILL IS BEING REQUESTED, PLEASE ATTACH A COPY OF 

THAT BILL TO THIS APPLICATION.  

 

Please return application by one of the following ways:  

(1) Mail to: Eatonton Service League, Inc.  

              c/o Brandy T. Huskins, VP 

              114 ½ W. Marion Street  

              Eatonton, Georgia 31024 

(2) Fax to: 706-485-5680 

(3) Email to: bthuskins@bellsouth.net 

 

 

 

 

 

 


