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INTERNATIONAL COUNCIL DISASTER FUND DONATION 

State Council Georgia State Council       Report #         Date    

State Chair Name 
Address ______________________City: __________________ State: ______________Zip: ______ 

Phone    Email __________________________________________________ 

Check# Chapter Name Chapter # 
Contributed 
Previously 
this year 

Amount 
Contributed 
this report 

Total Monies This Report 
Previous Total 
Total to Date 

Total Number of Chapters Contributing to Date Total:

 Number of Chapters in State:

Make Checks Payable to:  ESA DISASTER FUND 

Send Report & Checks to:   IC Disaster Fund Chair 
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