
Lonestar Electric Family Foundation
Application for Assistance 
“Confidential”
Return completed to Email: LSFF@LONESTARELECTRICSUPPLY.COM
MUST BE EMPLOYED AT LEAST 6 MONTHS
Date of Submission: __________________________
Name: ___________________________________________REQUIRED
Address: _________________________________________REQUIRED
City:_____________________________________________ REQUIRED
State________ Zip Code______________ REQUIRED
Phone Numbers:- REQUIRED
Cell __________________     Home_______________     Work ____________________
Email Address: ______________________________________
1.  Please describe in detail the cause (s) of your financial distress or need. 		
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What type of expense or expenses are you in need of for financial assistance?	
______________________________________________________________________________



Please provide copies of receipts or invoices for expenses already incurred or that need to be paid that would show the foundation evidence of your needs. If not available, please provide as soon as possible in order to expedite an answer to your request.



WHAT IS THE DOLLAR AMOUNT OF YOUR REQUEST: _______________________

2. Do you consider this a temporary (one-time) or continuous (recurring) financial need?
______________________________________________________________________________
																
3. Do you have any type of insurance?
Please check all that apply:
Homeowners Policy				 yes		 no		
Apartment Dweller Policy			 yes		 no
Umbrella Liability Insurance		 yes		 no
Flood Insurance				 yes		 no
Medical Insurance				 yes		 no
Other (if yes, describe below)		 yes		 no
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. If you have insurance, have you submitted a claim for reimbursement?

						 yes		 no





5. Do you have any other potential sources of funds	from any of the following:
Savings					 yes		 no
Retirement Funds				 yes		 no
Loans						 yes		 no
Other Family Members			 yes		 no
Second Job					 yes		 no


Thank you for your submission. Your request will be reviewed by the selection committee of the foundation and they may have some additional questions. You will be informed of the decision very shortly.  
	
Signed by: ___________________________________
Name of Applicant for Assistance				

		
