
Appeal of Assigned Liability 
 
I, ________________________, am unable to make a contribution 

towards the trips for cancer-related appointments provided  by SCCR 

at this time because: ______________________________________ 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 

 

Date: ________________     Signature: _______________________ 

 

 

 

Board of Directors approval: Date: ______________ Comments:____ 

_______________________________________________________

_______________________________________________________ 


