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2010 INDIVIDUAL FUNDING REQUEST 

Date: ________________________

Name: ________________________________________________________________________

Full Address: __________________________________________________________________

City:_________________________State:______Zip Code:_________

Home Telephone Number: (        )_____________________Cell: (        )___________________

How did you learn about Houston Children’s Charity? (Please give the name of the organization) _____________________________________________________________________________

How many children are in your care? _____ Ages and gender of children in your care:

______________________________________________________________________________

What type of assistance are you requesting of Houston Children’s Charity? _________________ ____________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________ 

Has Houston Children’s Charity offered assistance to you in the past? _____________________

If yes, when? __________________________________________________________________

Please return this completed request, along with a brief summary of your current situation, a copy of your 2006 Tax Return or current proof of employment (check stub) or other monthly income a copy of your rental agreement, lease, housing subsidy or deed of trust.  Proof of guardianship of children will be required to receive assistance (SS card, birth certificate, letter of guardianship) to:  
Houston Children’s Charity

230 Westcott, Suite 202

Houston, Texas 77007

713-524-2878

Facsimile: 713-524-3199

INCOMPLETE REQUESTS WILL NOT BE PROCESSED
