SONS OF UNION VETERANS OF THE CIVIL WAR

CIVIL WAR MEMORIAL FUND REQUEST
(FORM CWM #62)
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Memorial or Monument Information
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LOCATION: (Name and address of cemetery or other location description, such as, corner of 3" and Lincoln Street)
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AMOUNT BEING REQUESTED: | S 00 =

DESCRIBE WORK THAT THESE FUNDS ARE NEEDED FOR: (Be specific, use back if necessary)
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WHO EVALUATED THE NEED FOR THE WORK AND WHAT ARE THEIR QUALIFICATIONS:
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WHO WILL DO THE WORK DESCRIBED AND WHAT ARE THEIR QUALIFICATIONS:
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WHO WILL RECEIVE THE FUNDS IF GRANTED: /tfé;z, ﬂ%//) sl




