| 70958 &

Revised December 6, 2017
> s
2‘;%&*
Radiant Hands Application for Assistance
Print Information
Incomplete applications will not be reviewed
FAX: 877-409-7716

admin@radianthands.org

nd
Pt
¥

Date of Request:

First Name: Last Name:
Gender M F | Age Disability | __ Y N Detail:
Race: ___White Black Hispanic Asian Other [ Religion (Optional)
Marital Status | __ Married Single Divorced Separated
Address: Apartment:
City: County
Email address: Zip Code:
Phone
Number:
Number of Children in the home Children’s Age:

List all adults in household and
relationship to applicant.
(Use added sheet if needed)

Employment Information or
Specify Government Assistance

Details of Request — Use separate page for explanation

Amount: Due Date:
Name of Company Phone
Company Number
Account

Number:;

Name of Reference:

Name of Agency:

Phone Number of Reference:

Email of Reference:

Signature of Reference:
Required

Previous Request for Assistance

**Please note: The application must include the name, contact information and signature of your
Reference.



