
New Mexico Air National Guard 
 State Unit General Welfare Fund 

Request Form 

  

 

 

 

 

 

 

Date:      Unit Name: 

 First Sergeant Point of Contact: 

 Applicant Name (rank, first, last): 

 Applicant Address & phone: 

 

 Amount requested:    Date Funds are required: 

Please state the purpose of request. Be as specific as possible. Use an additional sheet, if needed. 

  
 
 
 

 

I, ___________________________________, acknowledge this loan is interest free and I will repay this loan, 
as described above. 

Applicant Signature:_______________________________________________ Date:____________________ 

 
Approval of this application is complete upon three-fourths (3/4) vote of all active First Sergeant Council 
members. 
 

Total Approved:    Total Disapproved 

GUIDELINES 

1. Incomplete request forms will not be processed. 

2. The State Unit Welfare Fund should be utilized only as a last resort and in dire situations; applicants must verify 
that all other possible financial support options have been attempted. 

3. This is an interest free loan, NOT A GRANT and must be paid pack in full in order to provide assistance to other 
members in the future. The maximum amount that can be requested for each applicant is $300.00. 

4. Applicant will need to include a detailed description of re-payment plan. 

4. If needed, attach any supporting documents detailing the purpose of the request 

APPLICANT INFORMATION 

PURPOSE OF FUNDING 
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