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Rural Life Crisis Financial Assistance Application

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

Purpose of Rural Life Crisis Financial Assistance Application (circle one):
Broken equipment	Inventory loss		Fuel expense		Disruption of business income
Displaced workers	Building repair 	Storm damage		Automobile Repair
Medical Expense (not covered by insurance and not pregnancy related)
Other:  _________________		

Please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Amount requested: 		______________ (maximum $500)	

Applicant signature:		_____________________________	       Date:____________________


		
FOR OFFICE USE ONLY
Date reviewed: 	______________	By: 	      	______________       Decision: ______________
Amount approved:	______________	Signature:	______________________________		
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