
__PER CAPITA REQUEST 
 

__ADDRESS CHANGE 
 

Name: _______________________________________________________ 

Street Address: ________________________________________________ 

City: __________________________ State: _______.ZIP Code: _________ 

Mailing Address (If Different):_________________________________________ 

City: ______________________ State: _______.ZIP Code: _________ 

Home Phone: (____) _____-________                                     Cell Phone: (____) _____-________ 

Work Phone: (____) _____-________             Message Phone: (____) _____-________ 

MAIL MY PER CAPITA :( Check One) ___Yes ___No 
 

THE FOLLOWING PERSON(s) MAY       CHILDREN IN THE HOME: 
PICK UP MY CHECK: 
 
________________________________   _______________________________ 
 
________________________________   _______________________________ 
 
________________________________   _______________________________ 
 
________________________________   _______________________________ 
 
________________________________   _______________________________ 
 
________________________________   _______________________________ 
 
 

I WOULD LIKE MY PER CAPITA CHECK MADE OUT IN THE NAME OF: 
 

___________________________________________________________ 
 
 

Signature: ______________________________________ Date: __________________ 


