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Luella Hannan Memorial Foundation

Scudder Fund    Application for Assistance 2012 

Date:_______________

Referring Agency: ______________________________________________________      

Contact Person: ___________________________________ Phone: ______________

Email:  __________________________________________  Client a Veteran? _____

Supervisor: _______________________________________ Phone: ______________

Client’s Name: ____________________________________ Phone:  ______________

Address: ______________________________________________________________    



           Street                                                                      City


Zipcode



Date of Birth  ____________  Age _______  Senior Residence___________________











    Name of Building

Statement of Special Need(s): ____________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________

Sources of assistance tried prior to applying to Scudder: ______________________  ____________________________________________________________________________________________________________________________________________

Family ability to help____________________________________________________

______________________________________________________________________

Hannan Foundation Approval:

Amount requested:__________________

Signature:_________________________________________  Date:______________

Social Worker

Signature:_________________________________________  Date:______________

Social Services Coordinator/Executive Director    

1)  Vendor and estimated amount requested:         $_________

Name: _____________________________________________ Phone: ____________

Address___________________________________________________________ 




Street                                                                     City                                                                         Zipcode

2)  Vendor and estimated amount requested:         $_________

Name: ______________________________________________ Phone: ___________

Address: ______________________________________________________________      


 

Street                                                                     City                                                                          Zipcode

Pick up check:    _______ Client         _______ Referring agency representative

Mail check to:     _______  Vendor      _______ Other as below         

______________________________________________________________________Name                                                          Address
                



Client’s Monthly Budget

Monthly Income: _________     __________     __________ Other:___________

                               Social Security         Pension                      SSI                               Interest/Dividends, etc.

Rent/Mortgage  ________                                Prescriptions             ________

Gas 

    ________

                Electric                      ________

Water                 ________


    Food                           ________

Telephone
    ________


    Transportation          ________

Insurance           ________                                Medical expenses      ________

Other                  ________

                Credit card debt        ________

tithing





    Family Expense 

or memberships ________


    (school, allowences    ________







      loans for others 

      



 Total  ________

Supervisor’s Coments: __________________________________________________

____________________________________________________________________________________________________________________________________________

Signature: ________________________________  Date: ______________________

                               Referral   Agency Representative

Fax to:   Baum Service Center   313-832-4710

Hannan Foundation      

4750 Woodward Avenue       

Detroit, Michigan   48201                                                                                     

2/28/11 CB
American House Foundation


Request Submitted ________


Approved _______________





Data entered _______________
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