
 
 

EMERGENCY FINANCIAL ASSISTANCE APPLICATION (NON-MEMBER) 

DATE OF REQUEST: 

APPLICANT INFORMATION 

Name of Applicant: 

Contact Phone: 

Current Address (if applicable): 

City: State: ZIP Code: 

PURPOSE OF ASSISTANCE 
Check the appropriate box: 

� Food                                               � Utility Bill (Electric, Water, Gas, etc.)                                     
� Rent/Mortgage                              � Household Supplies                                     
� Hotel Accommodations                 � Automobile Needs 
� Other:                                                                                                                      1                                                                                                                 

                                                        
Explanation: 
 
 
 
 

Amount Requested: First Request this Year?           YES         NO 

MAKE CHECK PAYABLE (Cannot be in the Name of Applicant) 

Company Name: 

ATTN: 

Address: 

City: Zip Code: Phone: 

FOR OFFICE USE ONLY 

PERSON PROCESSING REQUEST: DOCUMENTATION?      YES        NO 

DATE APPROVED: 

As an applicant for financial assistance from ORLC, financial assistance is granted based 
on funds available, and filling out a form is not a guarantee of financial help.  

Documentation is required for a request to be filled. 
 


