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Northern California World Service Area 
Northern California World Service Area of AFG, Inc. 

® 

Group Representative Assistance Request Form 

Name: Date: 

Address: 

City: State: 

Phone:

 ZIP� 

Date of Expenses: 

Estimated Cost 

Hotel 

Meals 

Mileage 

Group Contribution 

District Contribution 

Total Estimated Cost: 

Advance Amount Requested: $ 

Requester's Signature: '5 Signature: 

Assistance Requests need to be submitted at least 30 days BEFORE the Assmebly. 

*5V�ZLOO�EH�QRWLILHG����Ga\V�SULRU�WR�WKH�$VVHPEO\�aV�WR�KRZ�PXFK�aVVLVWaQFH�WKH�$UHa�ZLOO�EH�aEOH�WR�RIIHU�
5HFHLSWV�DUH�UHTXLUHG�WR�FOHDU�DOO�DGYDQFHV��$GYDQFHV�0867�%(�&/($5('�:,7+,1��0�'$<6��,I�WKH�DGYDQFH�LV�QRW�
FOHDUHG��WKH�7UHDVXUHU�ZLOO�ILOH�D�)RUP�10���ZLWK�WKH�,56�UHSRUWLQJ�WKH�DGYDQFH�DV�LQFRPH�

&RPSOHWHG�IRUPV�VKRXOG�EH�H�PaLOHG�WR��7UHaVXUHU#QFZVa�RUJ
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Or 

Mail to: NCWSA Treasurer c/o Bob S. 
9 Vintage Ct. 
Chico, CA  95973 

Date Rec'd 

Date Paid 

Check # 

mailto:Treasurer@ncwsa.org
Treasurer Northern California Al-Anon
Cross-Out
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