Hannah’s HOPE Foundation

Helping Others Pay Expenses

PO Box 141

Siloam Springs, AR. 72761

www.hannahshopefoundation.org
www.hannahshopefoundation@yahoo.com
Hannah’s HOPE does not discreiminate do to 

Race, Color, National Origin, Sex, Religion, Age, or Disability.
Application for Assistance

Patients Name__________________________________________________

Applicant/Parents Name__________________________________________

Applicant’s Address_____________________________________________

City__________________________ State___________ Zip Code_________

Applicant’s Phone (home)  (___)___________ (cell)  (___)______________

Applicant’s e-mail address________________________________________

Patients Website ________________________________________________

Briefly state why you are requesting help from Hannah’s HOPE Foundation.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you qualify for assistance can Hannah’s HOPE share your story on our website?

We may need a picture of your child/family as well. (Yes/NO)__________

General Questions

1. What is the total amount of your monthly bills?

2. What is the estimated cost of your monthly utilities?

3. What is the amount of your monthly mortgage/rent? (Specify which)

4. Has your child applied for TEFRA/Social Security Disability?

5. Does anyone in your household have a savings account?

6. Have you applied for food stamps/WIC?

7. Have you applied for any other programs for assistance? (Specify)

Monthly Expenses

Rent/Mortgage 
$

Electricity 

$

Gas


$

Telephone

$
Specify which things you need help with and amount of each. 

· House Payment(s)

Amount $
· Utilities


Amount $
· Car Payment(s)

Amount $
· Food



Amount $
· Other (explain below)

Amount $
Total Amount Requested    $

Other (explain)__________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Income

Social Security
$

Wages
(each parent)
$

Child Support

$

Unemployment
$

401-K


$

Other (explain)
$
Personal Questions

1. Do you own or rent your home?

2. How many people are living in your household?

3. List each person living in your household, including yourslef, roommates, friends, relatives, anyone that could assist in paying bills.

NAME
      RELATIONSHIP    SOCIAL SECURTIY   M/F     DOB    MONTHLY INCOME
1.

2.

3.

4.

5.

6.

Unrelated References

Name


Address



Phone

Work Phone
1.

2.

3.


*In Specific cases where a special event fundraiser ia arragnged on your behalf we will pay the bills you requested on this application for a period of up to 6 months. If there is a balance remaining at the conclusion of the six months the remaining balance will be applied to our general funds to be used to help others who are in a similar situation as you.

Acknowledgement


I certify that the above information is correct to the best of my ability and hereby authorize Hannah’s HOPE Foundation to request and receive information for verifiction of the information I provided.

______________________________________


_________________

Name








Date

Hannah’s HOPE Foundation

Helping Others Pay Expenses

PO Box 141

Siloam Springs, AR. 72761

www.hannahshopefoundation.org
www.hannahshopefoundation@yahoo.com
Hold Harmless Agreement


The Grantee of funds from Hannah’s HOPE Foundation herby irrevocably and unconditionally agrees, to the fullest extent permitted by law, to defend, indemnify and hold harmless Hannah’s HOPE Foundation, their respective directors or any other persons involved with Hannah’s HOPE Foundation and agents from and against any and all claims, liabilities, losses, and expenses (including reasonable attorney’s fees) directly, indirectly, wholly, or partially arising from or in connection with the disbursement of funds that was donated. The application of funds furnished pursuant to such a donation, or the fundraiser or project funded or financed by such a donation, or in any way related to the subject of the use of the funds awarded. This paragraph shall survive the termination of this Agreement.

I certify that the information provided in the Application is true and correct. I acknowledge that Hannah’s HOPE Foundation rely upon this information in making its determination regarding to the disposition of my request.

__________________________________________                 ________________

Name (Please Print)







Date

__________________________________________

Signature

