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Application For Assistance Funding
Please complete and fax to (888) 316-0284 or email to info@HandsUpCharity.org

	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	E-Mail Address
	

	Phone
	

	Date Of Birth
	

	Funding Availability

	Are you permanently disabled?     Yes []     No []

	What type of disability do you have?





	What type of supply, equipment, or service are you looking for our organization to provide funding for?



	Have you already applied and been denied by your current insurance provider?   Yes []     No []

	What is the approximate amount that you are applying for?        $            __._____    

	Summary 

	Please summarize, in your own words:

1.Why you need this funding.

2. How will our funding potentially change your life? 

	

	




	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am chosen, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
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