JCFS Financial Assistance Program
CLIENT REQUEST FORM
Applicant: 
Name     _______________________________________   Ph # ________________
Address                                                                                     MB                                 

                 Street/apt.                                                  City                          postal code


 FORMCHECKBOX 
 One time Need

    Amount $_________
    DETAILS ______________________________________________
and/or         
 FORMCHECKBOX 
 Ongoing Assistance (Max. 3 months per request form)    Amount $ ___________________ (Please complete chart below) 


Start date: _____/_____/________         End date:    _______/_______/_______ (Max 3 mos. from start date)


   M          D         Y                                            M          D            Y







         
Client pick up  FORMCHECKBOX 
    or    Mail out   FORMCHECKBOX 
  or   Give to worker  FORMCHECKBOX 
 


Payable to:     _________________________________   Amount $ _________

(For Cheques only)     _________________________________                     _________

	Cheque (one time)
	$

	Monthly Cheque(s)
	$

	TRANSPORTATION


	Bus passes ( Adult  #: ___    ( Youth  #: ___( Senior #: _____
Bus tickets ( Adult  #: ___    ( Youth  #: ____( Senior #: _____
Taxi vouchers  $_______  or taxi request ___ (please attach details)
                                                                         

	GIFT CARDS

  (in $25 denominations)
	Safeway (S) $_______      Wal-Mart (W) $_____
Sobeys-IGA (I) $_____  SuperValu/ (SV) $_____
                                           Extra Foods
Total gift cards $_______

	Other 
	$

	Total (to be completed by Business Manager)
	$


REQUESTED BY:  _______________________________

Date:  ______/______/________
                                                                                                                                                                       M           D             YR

Supervisor signature: ____________________________                      Date:  ______/______/________
                                                                                                                                                                       M           D             YR



	     For Office Use Only

	JCFS case #:

	FA #:

	FUND: 

	WORKER:

	Reassess. Date:
(2 wks prior to end date)


Approvals (2 of 3 signatures required)
Al Benarroch, Executive Director          x____________________________
Cheryl Hirsh Katz, Supervisor               x____________________________
Shelley Garfield, Program Manager      x____________________________
Forms/financial/FA program client request form

