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Are you a member of or related {0 a member of the Order of the Eastern Star?
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How did you hearabowtws? Mayv we contact recipient?

Name ol person requesting Grant (it other than applicant)
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This application may be given to any board member or mailed to:
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Vermont Eastern Star Home, Inc.
? {E iég}q‘a %E 5
West Townshend, VT 05359
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Checks will be made out to and sent to the providers of services. Please be sure that the name
and address of the provider are on the bill. Bilis that have been paid cannot be reimbursed.

We are now askmg about military service because of the many assistance groups that are now
available for our military personnetl and veterans.

Because the number of requests for assistance with hearing aids, dentures and dental work has
increased substantially, we reserve the right to pay a portion of the amount requested '
application for assistance will be continued to be discussed on itS Owi merits.

proving appiications:

1. AH Chaﬂtable requests must have a 501 (c) (3) status to be IRS approved.
nnot give aid to chapters in financiat need. (IRS ruling)
3 D eMOIay is not a charitable organization and does not have a 501 (c) (3) status so therefore
is not en i?ﬁé {R&Iﬁ%{?’w nds E{ﬁﬁiﬁféﬁ“ tiis Sfmﬁb)

e followii ot atlowed: f}éﬁf’}ﬁ F1men
units, attomey fees tombstones and nursing heme care.
6. Cell phones cable TV, internet connections, etc. are considered luxury items and cannot be

Funding priorities:

A person with the financial ability to pay a bill or bills and they have exhausted all other known

means of help.

A person or family whose medical needs require assistance and they have exhausted all other
owi means of help.

or famﬂy whose physical needs require assistance and they have exhausted all other

Please

consider carefully what is charitable and what is not. Sometimes someone may be in
need pbut if it ii’ not a tfmy charitabie need, we shoutd not consider it as we cotiid ose our IRS




vYermont Eastern Star Hom

Insurance:
Fueti-

E




(See other side)




