. HAVE A HEART
CHILDREN’S CANCER SOCIETY

A NON-PROFIT CHARITY FEDERAL 501(C)3 » ALL DONATIONS FULLY TAX DEDUCTIBLE
164 Main Street ¢ Huntington, New York 11743
Office (631) 470-1198 Fax (631) 223-3964
WWW.HAVEAHEARTCHARITY.ORG Email: INFO@HAVEAHEARTCHARITY.ORG

Application
for
Financial
Assistance

With your Help there is Hope
and only YOU can make a
difference!




PLEASE READ CAREFULLY

Have a Heart Children’s Cancer Society’s

Guideline for Financial Assistance

HAVE 4 HEART CHILDREN'’S CANCER SOCIETY is a non-profit charity, which is dedicated to alleviating the

financial burden of families with children suffering from cancer. The funds that we raise go direcily to assist these

misfortunate families with medical bills, treatments, and household expenses.

General Guidelines and Qualifications

1)

2)

3)

4)

3)

Any child diagnosed with cancer (any type) under the age of 18 is eligible for
consideration by Have a Heart Children's Cancer Society.

Child must be a citizen AND a permanent resident of the United States.

All sections of the application must be accurately completed in order to receive
consideration for financial assistance. INCOMPLETE OR UNTRUTHFUL
APPLICATIONS ARE VALID GROUNDS FOR DENIAL OR TERMINATION
OF ASSISTANCE.

Financial assistance is provided for a maximum of three months for approved
applicants. Further assistance is determined on an individual case basis by our
board of trustees.

At least one recent photo of the applicant (child) must be sent with the completed
application.

***ALL INCOMPLETE APPLICATIONS WILL NOT BE REVIEWED*™*

When signed and fully completed, all applications (originals — not photocopies) should
be mailed to:

Have a Heart Children’s Cancer Society
Attn: Application Processor

164 Main Street

Huntington, NY 11743

Please do not hesitate to contact us with any questions you may have.




PATIENT INFORMATION

Please PRINT and complete all sections accurately and clearly

Patient Name o Male @ Female

Permanent Address

City State Zip Code

Phone E-Mail

Temporary Address (i.e. during treatment — please specify)

City , State Zip Code

Temporary or Additional Phone (i.e. cell phone)

Date of Birth Social Security Number

Place of Birth (city/state/country)

PARENT/GUARDIAN INFORMATION

Mother’s Name

Permanent Address
City State Zip Code
Driver License Number Social Security Number

Current Working Status: O Full Time O Part Time [ Unemployed

Employer (Net) Monthly Salary
Address

City State Zip Code
Phone E-Mail

Other monthly income Amount

Do you own your own residence? O Own O Rent



What is your monthly rent or mortgage?

What are your other estimated monthly expenses including insurance premiums?

Obligation #1 Amount

Obligation #2 Amount

Obligation #3 Amount

Obligation #4 Amount

Father’s Name

Permanent Address

City State Zip Code

Driver License Number

Social Security Number

Current Working Status: [ Full Time [ Part Time O Unemployed
Employer (Net) Monthly Salary

Address

City State Zip Code

Phone E-Mail

Other monthly income Amount

Do you own your own residence? O Own O Rent

What is your monthly rent or mortgage?

What are vour other estimated monthly expenses including insurance premiums?

Obligation #1 Amount
dlﬂigation #2 Amount
Obligation #3 Amount
Obligation #4 Amount

Marital Status of Parents:

O Single O Married O Separated [ Divorced
=





















