
NAME TITLE 

RELIEF FUND DISBURSEMENT 
REQUEST FORM 

North Carolina General Statute 58-84-35 governs the disbursement of relief fund monies by the fire 
department’s local relief fund board of trustees. This form must be filled out in its entirety, submitted to the 
NCSFA, and approved by the Executive Director before relief fund monies are disbursed. Once approved, 
a copy of the relief fund disbursement (check, cashier’s check, money order, etc.) must be submitted 
to the NCSFA and include both the relief fund treasurer and relief fund chairperson’s signatures on 
the copy. 

I, _________________________________________________________,  _____________________________________ 

for the __________________________________________________________________________________________, 
DEPARTMENT 

attest that our relief fund board has met and agreed to disburse relief fund monies in compliance with 
N.C.G.S. 58-84-35 (a). We request permission to disburse relief fund monies for the purpose(s) listed 
below and on page 2 of this request. You can use this form to cover multiple purposes.  

Our current relief fund account(s) balance is: $____________________________________________________. 

NOTE: The following benefits can only be used for rostered members of the fire Department that meet the 
definition of firefighter in N.C.G.S. 58.84.5 (3a), or retirees that were rostered at one time meeting the 
definition.  It cannot be used for Fire Department Board members or Relief Fund Board members.  

Select one or more boxes below as applicable. 

☐ Member Destitution Payment

Name ___________________________________________________________________  Amount $______________ 

NOTE: The member must meet the definition of “destitution” to be eligible for this benefit. N.C.G.S 58-84-35 (2a) 
states, in order to provide assistance to a destitute member firefighter, the determination of “destitute” shall be 
determined by the Local Relief Fund Board. “Destitute” is the inability of the firefighter, through no fault of their own, 
to provide basic provisions to themselves or their families. Such basic provisions include, but are not limited to, 
assistance with housing, vehicle or commuting expenses, food, clothing, utilities, medical care, and funeral 
expenses. Further approval is required by the Executive Director of the State Firefighters’ Association before monies 
may be spent. 

Has the relief fund board found the member to be destitute per N.C.G.S 58-84-35 (2a)?  ☐ Yes ☐ No 

Brief explanation of destitute members’ circumstances (Attach a separate sheet of paper if needed): 



Supplemental Benefits Available for 
Relief Funds Over the Minimum 

(Minimum equals $500.00 per rostered member or $20,000.00, whichever is greater) 

☐ Association Dues NOTE: The Association or Fund must provide a benefit to the membership. Please attach an invoice.
Please check all that apply:           NCSFA             NVFC             NCAFC             NCAREMS             BENEVOLENT FUND 

# of members affected ___________ Total Amount $__________________ (Note: if a dollar amount is not 
entered, your request will be denied.)  

☐ Fire and Rescue Pension Fund Premiums Please attach a copy of the Turnaround document or Orbit Invoice.

# of members affected ___________ Total Amount $__________________ (Note: if a dollar amount is not
entered, your request will be denied.) 

☐ Firefighter Physicals (OSHA or NFPA). This cannot be used for anyone other than firefighters. Please attach an invoice
from the provider along with your department roster highlighting the affected firefighters.

 # of members affected ___________ Total Amount $__________________ (Note: if a dollar amount is not 
          entered, your request will be denied.) 

☐ Pension Service Credit Please attach a copy of the Prior Service Credit Purchase letter(s).

# of members affected ___________ Total Amount $__________________ (Note: if a dollar amount is not
entered, your request will be denied.) 

☐ Supplemental Insurance Premiums (Life, AD&D, Accidents & Sickness, Dental, Health) Must cover all firefighter
members on your department roster. Please attach an invoice from the provider.

  # of members affected ___________ Total Amount $__________________ (Note: if a dollar amount is not 
       entered, your request will be denied.)   

☐ Supplemental Retirement Payments NOTE: You must have an approved supplemental retirement plan on file
         with the NCSFA. 

   # of members affected ___________ Total Amount $__________________ (Note: if a dollar amount is not 
        entered, your request will be denied.) 

☐ Worker's Compensation Insurance Premiums Please attach an invoice from the provider.

# of members affected ___________ Total Amount $__________________ (Note: if a dollar amount is not
entered, your request will be denied.) 
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EXECUTIVE DIRECTOR 
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Supplemental Benefits Available for  
Relief Funds Over the Minimum 

(Minimum equals $500.00 per rostered member or $20,000.00, whichever is greater) 
 
 
☐ Program Establishment (Scholarship, Education Reimbursement, Supplemental Insurance 
Benefit, Major Medical Deductible) NOTE: Must attach an approved program policy. Examples are available on request. 
Once a program is approved, a separate relief fund request must be submitted to the NCSFA and approved by the Executive 
Director on an annual basis before relief fund monies are disbursed. 
 
  
☐   Supplemental Education Benefits and Scholarships NOTE: Must have an approved scholarship, education 
reimbursement, or tuition assistance program on file with the NCSFA. 
 
Recipient’s Name ______________________________________________  Amount $________________________ 

Recipient’s Name ______________________________________________  Amount $________________________ 

Recipient’s Name ______________________________________________  Amount $________________________ 

Recipient’s Name ______________________________________________  Amount $________________________ 

Recipient’s Name ______________________________________________  Amount $_______________________ 

Recipient’s Name ______________________________________________  Amount $________________________ 

Recipient’s Name ______________________________________________  Amount $________________________ 

Recipient’s Name ______________________________________________  Amount $________________________ 

Recipient’s Name ______________________________________________  Amount $________________________ 

Recipient’s Name ______________________________________________  Amount $________________________ 

For additional recipients, attach a separate sheet of paper.  
 

I certify this relief fund disbursement request to be true and accurate. (Signature Required) 
 
Signed___________________________________________________________ Date __________________________ 
 
Please return completed forms to Barry Overman (Executive Director) and Dan Berg (Relief Fund 
Specialist) for processing. You can send the forms by email: barry@ncsfa.com and dan@ncsfa.com, 
by mail: 323 West Jones Street, Suite 401, Raleigh, NC 27603, or by fax: (919) 821-9382. Once the 
request has been validated by the Executive Director, you will receive an approval letter by email.  
 
 
 
FOR OFFICE USE ONLY 

☐ Approved /  ☐ Denied by:     Date: 

__________________________________________________                

  

mailto:barry@ncsfa.com
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