A FLORIDA NOT FOR PROFIT CORPORATION A 501( €)(3)
P.O. Box 4535. KEY WEST FL 33041 (305) 295-0513
www.sisterseason.com sisterseason@aol.com

ASSISTANCE APPLICATION Date

Name

Address

Phone(s) Best Time(s) to Call

PLEASE LIST BILLS AND ATTACH A COPY OF EACH:

IF REQUESTING RENTAL ASSISTANCE, WE NEED YOUR LANDLORD’s:

Name Total Rent? _____ Your Share?
Address
Phone(s) Best Time(s) to Call

**PLEASE NOTE -- WE WILL BE REQUESTING THE LANDLORD’S SOCIAL SECURITY NUMBER.

DESCRIBE THE REASON(S) YOU ARE REQUESTING ASSISTANCE OR ATTACH STATEMENT - Be Specific

ARE YOU CURRENTLY EMPLOYED? [ ]| YES [ | NO (If not currently employed, please explain)

Name of Employer

Supervisor’s Name Supervisor’s Phone(s)

WHAT OTHER AGENCIES / ORGANIZATIONS HAVE YOU CONTACTED FOR HELP?

I, the undersigned applicant, attest that all the information contained herein is true to the best of my knowledge
and give Sister Season Fund, Inc. my permission to make inquiries as needed in consideration of my application.

Applicant’s Signature

***If this is a medically related request, provide a physician’s statement indicating your diagnosis and prognosis for recovery.
****]f related to accident or incidence, please provide a copy of the accident or police report.



