
 
 

  
           COMMONWEALTH OF MASSACHUSETTS 

 

Office of 

 

 

Worcester County 

(Middle District) 

(508)-755-8601 

District Attorney Joseph D. Early, Jr. 
 

Worcester County Courthouse  

225 Main St. G301 Worcester, MA 01608 

www.worcesterda.com 

 

FUNDS REQUEST FORM 

 

 

 

 

 

Name of Organization:  _________________________________________________________  

 

Address:  _____________________________________________________________________  

 

Contact:  _______________________________Telephone:   ____________________________ 

 

Make check payable to: __________________________________________________________ 

 

Please briefly provide a description of your mission statement, or an explanation of your 

program: 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

The reason for your request.  If your request deals with drugs and alcohol, prevention, 

rehabilitation, or any other law enforcement purposes, please specify. 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

______________________________________________________________________________  

 

 

I AGREE UPON THE USE OF THESE FUNDS TO GIVE A FINAL WRITTEN 

ACCOUNTING OF THEIR USE TO THE WORCESTER COUNTY DISTRICT 

ATTORNEY’S OFFICE. 

 

______________________      ____________________________        ___________ 

PRINTED NAME     SIGNATURE          DATE  

 

 


