MONROE | | o { ]JCOMMUNITY CHEST - CC
COMMUNITY CHEST [ | INTERFAITH T
EMERGENCY FUNDS - .

o [ 1SALVATION ARMY -.SA

" PATE
_ TYPE OF ASSISTANCE
INTERVIEWER -~ =~ _ . [ 1 REGULAR [ ] DISASTER

TYPE OF FUNDS

PETITIONER UB ACCT #

FULL NAME / nombre : ‘
 LAST FIRST MIDDLE
- DOB / fecha de nacimiento ADDRESS / direccion

CITY/STATE/ZIP f ciudad/estado/codigo

PHONE/ telefono___._ -~ - REFERRED BY / referido por: -
) *i*Please provide a copy of your drivers license or other ID.

PERSONS IN HOUSEHOLD /.cuantas personas familia

NAME / norbres - . : M/F AGE/edad

BACKGROUND INFORMATION / historia

SOURCE OF INCOME/ ;trabaja usted?

AMOUNT/ '.Ld:i-ﬁcro'pér mes?:

FOOD STAMPS? AMT . RENT/MTG UTILITIES

* ({circle one)

PREVIOUS REQUESTS FOR ASSISTANCE" [ }YES { INO IF YES, DATE:

ite hemos ayudado antes? Si, fecha

TYPE OF ASSISTANCE REQUESTED / jque clase te aynda?

FOR EMERGENCIES ONLY.para 'emergencias solamente




OTHER AGENCIES ASSISTING [ JDSHS [ jsALVATIqu ARMY [ IRED CROSS

;quien mas te ayudado? - .. [ IvoA { IST. VINCENT [ JOTHER
REFERRALS
OTHER PLEDGES
CONTACTS
'ASSISTANCE PROVIDED . OFFICE USE _
| | chEeck No:
| COMMUNITY CHEST
“VOUCHER NO:
SALVATION ARMY
_FOOD COUPON NO (S)
THRU
OFFICER PER# VOUCHER NO:
) IITTILITIES PROGRAM

AUTHORIZATION FOR RELEASE OF INFORMATION

i, : - ' . authorize release of : any and all information
that you may have concemmg me, including information of 4 confidential -or privileged
nature. Ihereby release you, your organization or others from any liability or damage
which may result from furnishing the information re_que_sted

I, further authorize members of the Monroe Community Chest and member churches of
Monroe Interfaith Council for emergency assistance to release any or all information on
my behalf to any agency for the purpose of establishing or verifying my eligibility for
emergency assistance. This authorization will hereby releasé the Monroe Community
_ Chest and Monroe Interfaith Council or their agents from responsibility that could arise
regarding the release of this information.

Petitioner’s Signature ' Date

Witness® Signature Date

FOR EMERGENCIES ONLY.para emergencias solamente



