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Providing Tragedy Relief
 Request for Assistance
Overview

North Country Hardship Fund, Incorporated is a 501(c)(3) charitable organization (the “NCHF”) which provides to qualified Eligible Persons financial assistance for recent accidental occurrences. Grants may be used for medical expenses, living expenses including rent, mortgage, utilities, food, clothing, transportation and childcare.  Our goal is to lend a helping hand to provide short-term assistance with unforeseen expenses that may arise due to a recent tragedy such as a life-threatening illness or injury and sudden tragic events.

Eligibility

Eligibility is limited to an individual that has endured an unforeseen accident, diagnosis of a life threatening illness or household fire within 18 months of dated application. Who currently resides in Warren, Washington, Saratoga, Hamilton or Essex County, or an immediate family member of such individual, including his or her spouse, domestic partner or dependent children. Applicants must demonstrate a financial impact caused directly by an unforeseen recent emergency or hardship. Final determination of eligibility is at the sole discretion of the Board of Directors of the NCHF.  Applications may also be submitted on behalf of an Eligible Person. Eligible Persons may only apply once.
Application Process

1. Applicant (or sponsor) completes this application.

2. Send completed application and documentation to:
Via Mail: North Country Hardship fund

                         PO Box 101


North River, NY  12856


       Via E-Mail: helpnchf@gmail.com
3. Maintain a copy of your application and documentation for your records.

4. Allow 2 – 4 weeks for NCHF to complete the review of your application.

5. The applicant will be notified of the approval or denial of the application. 

Please Note

The information provided by the each person will be considered confidential to the fullest extent possible and only shared with the NCHF Board.  Incomplete applications may be returned. We reserve the right to request additional information to make a final donation decision. The amount of the grant shall be determined at the sole discretion of the NCHF Board of Directors.  The satisfaction of minimum eligibility standards does not guarantee grant approval for financial assistance. The NCHF does not discriminate based on race, religion, color, national origin, sex, sexual orientation, or political affiliation.
Questions?

If you have any questions please e-mail questions to:

helpnchf@gmail.com    

ALL APPLICATIONS MUST BE COMPLETED IN FULL. 

Date of Application: ___________________________

Name of Eligible Person: __________________________________________________________
Mailing Address: ________________________________________________________________
City: ___________________________________ State/Province: __________________________

Zip/Postal Code: __________________________ County: _______________________________

Home Phone: _________________________ Work Phone: ______________________________
Cell: _________________________________ Fax: _____________________________________

Email: _____________________________________

If you are applying on behalf of an Eligible Person, please complete this section:

Name of Applicant: _______________________________________________________________

Relationship to Eligible Person (you may be asked to provide documentation of relationship such as marriage certificate, birth certificate, proof of joint assets or joint obligations, proof of guardianship or power of attorney):
Spouse    Domestic Partner    Child    Legal Guardian    Power of Attorney    Other _____________

Address: _______________________________________________________________________

City: ________________________________ State/Province: _____________________________

Zip/Postal Code: _______________________ County: __________________________________

Home Phone: _______________________ Work Phone: ________________________________

Cell: _______________________________ Fax: _______________________________________

Email: _______________________________
Reason for Application - *** REQUIRED***
In order to aid the NCHF in providing you with financial assistance that will best address your particular circumstances, please describe your illness, injury or emergency situation and how it has impacted your day to day living. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date of onset of recent (within 18 months) illness/injury/emergency:_______________________
Describe the current status of health care coverage including Medicare, Medicaid, etc.:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Assistance Requested -  *** ( REQUIRED) ***
Please indicate what type and the amount of assistance you are applying for (include copies of relevant bills, if possible):

· Living Expenses (fundable expenses include: rent/mortgage, utilities, food, clothing, transportation and childcare) Amount requested $________________

· Medical Aid (fundable expenses include: doctors, hospitals, medication, specialty medical treatments, rehabilitation/physical therapy, prosthetics, and home healthcare)
      Amount requested $________________

· Immediate Aid (fundable expenses include: emergency shelter, food, and transportation) Amount requested $________________ 
(Please supply supporting documentation such as a doctor’s letter or medical bill indicating diagnosis, medical and/or general bills, quotes/receipts for repairs.
INFORMATION ON ELIGIBLE PERSON

Employment History
Current Status:     Full Time      Part Time       Unemployed       Unpaid Leave       Retired

Current Employer: _______________________________________________________________

Address: _______________________________________________________________________

City: ________________________________________ State/Province: _____________________

Zip/Postal Code: _________________________ County: ________________________________

Work Phone: ___________________________ Fax: ____________________________________

Cell: ________________________________ Email: ____________________________________

Dates of Employment: ____________________________________________________________

Position: _______________________________________________________________________
Social Security Number:____________________________ Date of Birth:____________________

Sex:    Male     Female 
Marital Status:    Single     Married      Divorced      Widowed

List names, relationship and ages of all dependents living in the household:

Name 




Relationship 





Age

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	Household Monthly Income (as of ______________________, 20____)

	Wages
	 $ 

	Earnings of Spouse, Domestic Partner & other household members
	 $ 

	Unemployment Benefits 
	 $ 

	Disability Benefits 
	 $ 

	Pension Benefits 
	 $ 

	Social Security Benefits 
	 $ 

	Child or Spousal Support 
	 $ 

	Health and Accident Insurance Benefits 
	 $ 

	Interest and Dividends 
	 $ 

	Veteran’s Benefits 
	 $ 

	Public Assistance Benefits
	$

	Other Income (please specify)

	 $ 

	Total Monthly Income 
	 $ 

	
	

	Household Monthly Expenses (as of ____________________, 20____)

	Rent, Mortgage, Homeowners Fees 
	 $ 

	Real Estate Taxes 
	 $ 

	Auto/Transportation Expenses 
	 $ 

	Health Insurance Premiums 
	 $ 

	Other Insurance Premiums (please specify)
	 $ 

	Union Dues 
	 $ 

	Loan Payments 
	 $ 

	Utilities 
	 $ 

	Child or Spousal Support 
	 $ 

	Tuition 
	 $ 

	Food 
	 $ 

	Health Care Not Covered by Insurance 
	 $ 

	Credit Card Payments 
	 $ 

	Other Expenses (please specify)

	 $ 

	Total Monthly Expenses 
	 $ 

	
	

	Additional Required Submissions
	

	Copies of estimates/receipts derived directly from the cause of need.

	Copies most recent W-2 or Wage/Income Statements (previous 4 weeks)
	


Disclosure Regarding Financial Assistance

The undersigned Applicant understands and agrees as follows:

1. Awards of financial assistance granted by the NCHF will be dispersed on a case-by-case grant basis. Any grant of financial assistance is not an agreement by the NCHF to provide the applicant with financial assistance for any period of time or in any amount other than that specified by the NCHF in its sole and absolute discretion at the time of the grant. Once the grant is approved the NCHF will make payment in a single installment.

2. The amount of the grant shall be determined at the sole discretion of the NCHF Board of Directors. The satisfaction of minimum eligibility standards does not guarantee grant approval for financial assistance. The NCHF does not discriminate based on race, religion, color, national origin, sex, sexual orientation, or political affiliation.

3. The use of grants for legal expenses is strictly prohibited.

4. Applicants shall provide evidence of approved use of funds and the undersigned agrees to provide such evidence promptly. In the event funds are not used for the purposes stated in the Application, the NCHF reserves the right to demand and seek repayment of funds dispersed.

5. The NCHF reserves the right to condition any award or grant and at any time to modify the amount or terms of any financial assistance awarded or to terminate such financial assistance upon a change of either the grantee’s or the NCHF’s circumstances or the discovery of new information relevant to such financial assistance or this Application.

6. The undersigned hereby authorizes the NCHF to communicate with the people and organizations listed in this Application or on supporting documentation to verify the information contained in this Application. The undersigned hereby authorizes the people and organizations listed in this

Application or on supporting documentation to release to the NCHF, and its duly authorized representatives, any information deemed necessary by the NCHF to complete its review of this Application.

7. The undersigned understands that the NCHF may request additional documentation in support of this Application as proof of need.

8. The undersigned hereby certifies that he/she has answered the foregoing questions to the best of his or her ability, and that the information provided by the undersigned is true, complete and correct. The undersigned understands that any false or misleading information will disqualify the Eligible Person from receiving any financial assistance from the NCHF. In the event a grant has been made prior to the discovery of any such false or misleading information, the NCHF reserves the right to recover from the undersigned the funds previously granted and paid.

9. Information submitted or received in connection with this Application will be disclosed to and used by the NCHF and its Board of Directors and staff in evaluating the Application, and will be held confidential unless otherwise required by law. In the event the Application is approved, however, the NCHF reserves the right and the undersigned agrees that the NCHF (without disclosing the recipient’s name or address) shall have the right to release information publicizing the grant and explaining the basis upon which the grant was made.

___________________________________________


__________________

Signature of Eligible Person or Applicant 
                                 Date
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