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Assistance Eligibility Form
Applicant Information
Full Name:______________________________________________________________                                                  
Date of Birth:____________________________________________________________                                                  
Address:_________________________________________________________________                                                  
City: ______________________________________________________________________                                                
State:_____________________________________________________________________                                                  
Zip Code:_________________________________________________________________                                                 
Phone Number:__________________________________________________________                                                  
Email Address:___________________________________________________________                                                  
Assistance Recipient (if different from applicant):
Name: _____________________________________________________________________                                                
Date of Birth:_____________________________________________________________                                                  
Relationship to Applicant: ______________________________________________                                                
Eligibility Checklist
· ☐ I (or my child) have been diagnosed with Sickle Cell Anemia
· ☐ I have attached a verification letter from a licensed medical provider
· ☐ I have attended at least two (2) support group meetings hosted by the Foundation this calendar year
· ☐ I reside in one of the 15 counties served by the Foundation (Please specify county):
County: ________________________________________

Assistance Guidelines:
- Assistance is limited to $100 per calendar year per household
- All criteria must be met and verified for eligibility
- Funds may be used for needs such as transportation, utilities, or other approved support
- Incomplete applications will not be processed
Certification & Signature
I certify that all the information provided on this form is true and accurate to the best of my knowledge. I understand that providing false information may result in denial of assistance.

Signature: __________________________________________________
Date: ____________________
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