

[image: ]

[bookmark: _GoBack] Pay it Forward was established to support Mancos Valley residents in need of financial support as a result of unexpected medical situations or personal hardships that have put a strain on you financially.  You must be able to prove residency of the last 6 months. Application available in Espanol.

APPLICANTS INFORMATION (Please Print Clearly)

Grant Recipient First Name_________________________ Last Name_________________________
Home Phone _________________ Cell Phone _______________
Street Address_____________________________________________________________________
City ________________________ State ____________________________ Zip code _____________
Brief description of circumstances that pertain to grant request
_________________________________________________________________________________
_________________________________________________________________________________
 (please use other side if more room needed)
Specifically, list what bills, amount of the bills, and account numbers of each, or any other information regarding who/where to send payment.  Example:  landlord, food card, gas card, transportation needs
___________________________________________________________________________________
___________________________________________________________________________________
 (please use other side if more room needed)
Signature of individual requesting grant
____________________________________________________________Date__________________
Name of person filling out application, if not the person applying for assistance
_______________________________________________Phone number_______________________
Submit application to:  Pay It Forward, P.O. Box 204, Mancos, CO 81328
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Caring For The Needs Of Our 81328 Neighbors

kwww.mancospayitforwardfund.org
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