The “Get It Done” Fund - Hergert Foundation
Children’s Hospital of Wisconsin Community Services (CHWCS)
Request for Funds Form
Funding Requested For:
Children’s Name(s)/Age(s): 
Date of Request:                                        Case No. and Case Head Name:  ________________________
Purpose & Justification for Request: (this fund is intended to meet the emergency needs of children and families involved with the Department of Milwaukee child Protective Services or its partner agencies):
Funds Requested:  ($50/per child up to a total of $250/per family of any size is a general guideline. As the fiscal agent of these funds, CHWCS management will consider higher dollar requests on a case by case basis):

 FORMCHECKBOX 
  
Gift Card:  
#___
 FORMCHECKBOX 
 $25 Wal-Mart




#___
 FORMCHECKBOX 
 $25 Pick ‘n Save



 FORMCHECKBOX 
  
Check for Amount:  $__________   Made payable to: ______________________________*

 
Name: 


______________________________


Full Address:

______________________________
*Notes:  If to a landlord, aW-9 and copy of lease or a promissory note is required from the landlord prior to check being requested.  Checks made payable to a case head or other than a business/landlord is not permissible 
NOTE:  24 hr notice or more (if check is requested) is required by CHWCS to respond to requests
Requestor Information:

Organization Name:  
Program Name & Region: _______________________    Person Making Request: _____________________________
Phone No. & Email: _​​​​​​​​__________________________________________________
Program Mgr. Approving Request: ________________________________     Phone No.: _____________
Regional/Program Mgr.’s Signature:  ________________________________    Date: ________________
FAX COMPLETED FORM TO LAURA BOHMANN at (414) 453-3389 or scan and email **
Any questions please call Laura at (414) 231-4908 or email at lbohmann@chw.org
For CHWCS use only:
Approval:  _____________________________________________    Date:___________

 FORMCHECKBOX 
 Funds disbursed (signature): __________________________
_    Date:___________
