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Westchase	
  Charitable	
  Foundation	
  Financial	
  Assistance	
  Request	
  
	
  
Please	
  complete	
  the	
  form	
  and	
  return	
  to	
  the	
  address	
  above	
  or	
  upload	
  to	
  us	
  online	
  
	
  
Westchase	
  Charitable	
  Foundation	
  Board	
  of	
  Directors	
  meets	
  once	
  a	
  month	
  to	
  review	
  requests.	
  
	
  
	
  
Requester	
  Contact	
  Information	
  
	
  
Name	
  ________________________________________________	
  Date	
  ____________________________________	
  
	
  
	
  
Address	
  _____________________________________________________________________________________	
  
	
  
	
  
City	
  ___________________________________	
  State	
  __________________________	
  Zip	
  Code	
  __________________________	
  
	
  
	
  
Telephone	
  _______________________________	
  Fax	
  ________________________________________	
  
	
  
	
  
Email	
  ____________________________________________________	
  
	
  
	
  
Relationship	
  ______________________________________________	
  
	
  
	
  
Recipient’s	
  Social	
  Security	
  Number	
  ___________________________________________	
  
	
  
	
  
Assistance	
  cannot	
  be	
  awarded	
  without	
  recipient’s	
  social	
  security	
  number	
  for	
  tax	
  purposes.	
  
This	
  information	
  will	
  be	
  held	
  confidential.	
  
	
  
Westchase	
  Charitable	
  Foundation	
  Questions	
  
	
  
How	
  did	
  you	
  hear	
  about	
  the	
  Westchase	
  Charitable	
  Foundation?	
  _____________________________________	
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Has	
  assistance	
  been	
  provided	
  by	
  the	
  WCF	
  in	
  the	
  past?	
  _____________________________	
  
	
  
	
  
If	
  yes,	
  when	
  was	
  the	
  last	
  assistance	
  provided?	
  _____________________________________________________________	
  
	
  
___________________________________________________________________________________________________________________	
  
	
  
If	
  yes,	
  amount	
  of	
  the	
  assistance	
  the	
  WCF	
  provided?	
  _______________________________	
  
	
  
	
  
Please	
  describe	
  briefly	
  who	
  this	
  request	
  will	
  benefit	
  and	
  the	
  specific	
  use	
  of	
  the	
  funds.	
  
	
  
	
  
	
  
	
  
___________________________________________________________________________________________________________________	
  
	
  
	
  
___________________________________________________________________________________________________________________	
  
	
  
	
  
___________________________________________________________________________________________________________________	
  
	
  
	
  
	
  
Amount	
  of	
  financial	
  assistance	
  requesting	
  $	
  ________________________________________	
  
	
  
	
  
Name	
  ______________________________________________________________	
  
	
  
	
  
Requester	
  Signature	
  __________________________________________________	
  	
  Date	
  ________________________________	
  
	
  
	
  
Please	
  print	
  sign	
  and	
  return	
  to	
  us	
  via	
  the	
  online	
  upload	
  form.	
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