
 
Request For: _____________________ Address: _________________________ 
                                                                                _________________________ 
 
Requested By:____________________ Contact Phone #: __________________ 
 
Brief Description: ___________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Is there a gofundme page? ________. Is there a benefit being planned? ________ 
                                                              If so, when: __________________________ 
 
Download and copy the request form.  Complete the form.  
Send the completed form to:  Just Believe 
                                               50 Edgewood Dr. 
                                               Marquette, Michigan 49855 
Or send a photo of the completed form to:  dbhill2@charter.net or krintala@charter.net  
OR send a photo to 906-869-5200 
 
All requests are considered by the Just Believe Board. 
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