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Crisis Foundation Application for Assistance 

Full Name and Address of Proposed Funds Recipient: 

Telephone(s) Number of Proposed Funds Recipient: 
Home: 

Work:  

Cell:  

Email Address: 

Specifically, what assistance are you looking for? State the dollar amount: 

$ For 

$ For 

$ For 

Detailed reason for request (provide information on actual need, your current assets and 
any special circumstances). Attach copies of bills/and or proof of debt: 

Proposed recipient’s employment history of years: 

a. Employment in real estate profession:

b. Royal Palm Coast Realtor®  member (if applicable)

From to 

c. Service to real estate association including committees, etc.:

Do you currently have health insurance? If yes, what is the deductible? 
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Name of spouses and / or dependents:   
   Relationship  

     
   Relationship  

     
   Relationship  

     
a.  List other organizations from which assistance has been sought and will be sought: 
     

     
b.  List the response by the other organizations and name of contact at each of those 
organizations: 
     

     
c.  List details of assistance received from individuals (not family) and names: 
     

     

     

     
Financial assistance by family members: 
     

     

     

     
Personal Financial Information:    
Applicant must demonstrate the immediate financial need for assistance. 
     
Do you currently have a job with monthly income?  □ Yes    □ No 
If yes, please explain:    

     

     

     
Do you currently have any other sources of income?  □ Yes    □ No 
     
If yes, please explain:    

     

     

     
Do you currently own your own home?  □ Yes    □ No 
If yes, any equity?    
     

     

     
Do you have any other resources available?  □ Yes    □ No 
(cash in bank, securities, trust funds, etc.)   
     
If yes, please explain:    
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Are you currently receiving any type of month entitlements(s)? □ Yes   □ No 
If yes, please explain:    

     

     

     
Community service (civic, cultural, governmental, etc.): 
     

     

     
Present living arrangements (alone, with family or friends, own home or tenant, etc.): 
     

     

     
Name of individual applying for assistance, if other than proposed recipient: 
     

     
Address of person making the request: 
     

     

     
Telephone number of applicant: 
     

 
 

     

Signature    Date 
 

 
Note:  The Royal Palm Coast Crisis Foundation is a non-profit organization which is totally 
dependent upon contributions from REALTORS® and the public for its charitable 
outreach. 
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