THE JACOB L. & LEWIS FOX FOUNDATION
Request for Scholarship Payment/Reimbursement
Date: 





Amount Requested:
1. Scholar Name:  

2. Home Address:  
3. City:  


State:  



Zip:  
4. School Address:  
5. City:


State:



Zip:
6. Home Phone:




School Phone:
7. Cell Phone:  
8. E-Mail Address:  
9. School Attending:  


College Major:  
10. Social Security Number (needed for IRS auditing):  
11. Student ID Number (if applicable for college bills):  
12. Purpose for request:  
13. Send payment to:  
Signature of scholar requesting payment/reimbursement __________________________
Please send this completed form with appropriate receipts and/or invoices to your assigned Fox Foundation Trustee.
