
Request Form

Touch Fund Midwest

A non-profit organization with a singular mission: “To reach out and do good.” In the spirit of hope, and without discrimination.

Our goal is to positively touch the lives of those in need, in an anonymous fashion if possible.

The Touch Fund strives to reach out and help people in our communities that need support and encouragement.

Today’s Date: _________________________

Name of person submitting request: _______________________________________________ _____________________

Submitter Email:__________________________________________________Phone:_____________________________

Name of person/family in need: _______________________________________________________________________

Names and ages of children living at home: ______________________________________________________________

__________________________________________________________________________________________________

Family In Need Address: _____________________________________________________________________________

__________________________________________________________________________________________________

Relationship between person submitting application and person needing assistance: _____________________________

Background/Reason(s) for need (Attach 1 pg. description if needed):___________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

What is their immediate need? (Be as specific as possible)___________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please prioritize the need 1 to 5 (with 1 as the most needed): (Maximum gift is $500)

Food_______ Utilities________ Gas_________ Restaurants_________ Movies________ Other_____________

Mortgage/Rent: Amount Needed: _________ Who to Pay: __________________________________________________

Gift Card/Where________________________________ Care pkg. (gift basket)__________________________________


