
OCSO Sheriff’s Star Charity Fund Request 

 

Date: _________________________________ 

Requester Name: ______________________________________________________________________ 

Telephone: __________________________________ Email: ___________________________________ 

Brief Narrative of Need:  

 

 

 

 

Lodging: $ __________________      Travel: $ _________________ Food:  $ __________________ 

Other:  ________________________________________________________     $ ___________________  

Total Request: $_____________________  

  

 
Below for Internal Use Only 

 

Endorsement of Need: _____________________________________________________________ 
Charity Board Member 

 
Charity Board Member Signature _____________________________________________________ 

Charity Board Member Signature______________________________________________________ 

 

Approved: $____________________               Denied:  __________________ 
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