\/ WILLOW
- CHARITABLE FUMND

Application for Assistance
Please Type — We do not accept hand-written applications

Applicant Name(s)

| E-Mmail

Address

Phone

Have you, a close relative or cohabitant ever applied for or received assistance from Willow Charities before?
[ Yes [J No IfYes, please submit details Below.

Sponsoring Entity

Contact Person

E-Mail Address

| Phone Number |

In 50 Words or Less, Please Explain the Purpose of the Assistance

In 50 Words or Less, Please Explain the Circumstances that Gave Rise to the Need

In 50 Words or Less, Please Explain the How Those Circumstance Have Been /Will Be Overcome

If Applicant, Close Relative or Cohabitant has Received Aid From Willow Charitable Fund before, Please Provide Details

Date Received

Amount Received

Was it Paid Back? DYes D No

In 50 Words or Less, Please Explain the Circumstance That Gave Rise to the Prior Aid

Affidavit: | certify that the above information is true and correct. | understand that any falsification or intentional
misstatement will result in being removed from any financial assistance.

Applicant Signature

Date

Signature of Person Submitting on Behalf of Applicant

Applicant Signature Date

Date




