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Altrusa Club In Revitalization  __________________________  _____  

Club  President  ___________________ Club Treasurer _________________________ 

Club Address_______________________________________________________________ 

Date Submitted _______________ Contact Phone Number __________________________ 

Choose the correct installment. Complete only the correct category for this stage in club revitalization. 

PLAN APPROVAL DATE SUBMITTED: 
Requirements: 
Revitalization plan, attached 
Budget for revitalization, attached 
Approval of plan by Governor 

Governor Signature _______________________________________________________ 
Amount Granted $250.00 

PROGRESS PAYMENTS (multiple allowed, up to total $250) DATE ACHIEVED: 
Requirements:  
Progress report, attached 
Receipts, attached 

Amount Requested (Up to total of $250) 

FOR DISTRICT USE: 

PLAN APPROVAL AND PROGRESS PAYMENTS (up to a total of $500) 
Requirements:  DATE AMOUNT 
Plan Approval 
Progress Payment #1 
Progress Payment #2 
Progress Payment #3 

E-mail this form and attachments to:
Altrusa District Eleven Treasurer andrea@shallcrossassociates.com 
Altrusa District Eleven Governor  aprilaltrusa@gmail.com  

DISTRICT ELEVEN CLUB REVITALIZATION 

FINANCIAL REQUEST FORM
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