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Catholic Charities USA Financial Assistance Form

Name:		_________________________________________	Date:	________________________
Address: 	_________________________________________	City:	________________________
County:	___________________	Zip code:	___________________	
Cell phone:	___________________	Home phone:	___________________	
Email:		___________________________	

Purpose of Grant (circle one):
Damage sustained to home in Ice Storm			Damage sustained to car/equipment in Ice Storm
Loss of Food due to Ice Storm				Inventory Loss due to Ice Storm						
Other

Please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Amount requested: 		______________ (maximum $500.00)
Please note that any insurance (home, auto, etc.) must be used first.	


Applicant signature:		_____________________________	       Date:   _______________________

Please return this form with any estimates received.  All recipients of funds will be required to complete an IRS form W9.
		
FOR OFFICE USE ONLY
Date reviewed: 	______________	By: 	      	______________       
Decision: _________________________________________________________________________
Amount approved:	______________	Signature:	______________________________		
catholiccharitiesgb.org | (920) 272-8234 | 1825 Riverside Drive, PO Box 23825, Green Bay, WI, 54305-3825
“Truly I tell you, whatever you did for one of the least of these brothers and sisters of mine, you did for me.” - Matthew 25:40
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