
 Your  Truth  Non  Profit 
 Application  For  Financial  Assistance 

 Full  Name: 

 Reason  you  are  requesting  funds: 

 Amount  of  funds  you  are  requesting? 

 Did  your  husband  pass  from  gun  violence? 

 Did  your  husband  pass  from  cancer? 

 Email  Address 

 Date: 

 Age: 

 Please  email  a  copy  of  your  bill.  Applications  submitted  without  a  bill  will  be 

 discarded. 


