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MAIL THIS FORM TO: SHARED HORIZONS 
4301 Connecticut Avenue, Suite 140, Washington, DC 20008 

Phone: (202) 448 – 1460  | Fax: (202) 448 – 1461  | Email: info@shared-horizons.org 
 

PLEASE DO NOT COMBINE MULTIPLE REQUESTS 

BENEFICIARY CONTACT INFORMATION 

Beneficiary 
Name:    Date:  

 Last First M.I.   
 
Address:   

 Street Address Apartment/Unit # 
 
    

 City State ZIP Code 

Phone:  Email:  

 
Requester 
Name:    Date:  

 Last First M.I.   
 
Address:   

 Street Address Apartment/Unit # 
 
Phone:  Email:  

TYPE OF REQUEST 

UPLOAD REQUEST BILL PAY REQUEST PERSONAL SHOPPING REQUEST 

TRAVEL REQUEST EVENT REQUEST OTHER REQUEST: ____________ 

Request is for: 
(For example: Christmas Shopping, A New TV, 
Vacation, Construction, Monthly Cable Bill, Medical 
Bill) 

 
    

Amount Requested:                                        $ 

If Check Requested: 

 
MAIL CHECK PICK-UP CHECK 

OPTIONAL INFORMATION 

Order Number/ SKU Number: # 

If check request it should be made payable to:  

  

RECURRING BILL INFORMATION 

Account Number: # 

Mailing Address  

Phone Number:   

User Name/Login ID:   Account Password:  Account Pin:  

ATTACHMENTS 

RECEIPTS BILLS TRAVEL INFORMATION ADDITIONAL INFORMATION 
 
 

Signature:  Date:  

From Which Trust Are You Requesting? 
 

  Wesley Vinner Trust 
 

     Third Party/Community Trust 
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