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ARKANSAS STATE COUNCIL FORM FOR LOVE FUND/DISASTER FUND
CONTRIBUTIONS

CHAPTER NAME & NUMBER____________________________________________
TREASURER			       ____________________________________________
PHONE # 			       ____________________________________________
***************************************************************************
ARKANSAS LOVE FUND 
CHECK #	__________			CHECK AMOUNT 	$ ____________	
Make check payable to Arkansas State Council
*****************************************************************
IC DISASTER FUND 
CHECK #	__________			CHECK AMOUNT 	$ ____________	
Make check payable to IC Disaster Fund
*****************************************************************
Send both checks to: 
Sarah Fletcher, Arkansas State Disaster/Love Fund Chair
550 Sorento Dr.
Centerton, AR 72719
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