Greater Charlotte Area Intergroup
Financial Assistance Request Form
The purpose of this form is to request monies from the GCAI for use in-line with those laid out in the 12 Traditions of SAA.
Date: ___________
Requester Name: __________________________________
Meeting Name: ___________________________________
Meeting Location: _________________________________
Meeting time (Day and Time): ________________________
Meeting Intergroup Rep: _____________________________
Date Requester to be Paid by: _____________

Reason for request:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will the activity listed above benefit groups that are part of GCAI?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________						________________
Signature of Requester								Date

____________________________________				________________
Meeting Secretary (Print and Sign)							Date

Please complete and email to webmaster@charlottessa.net

