
 

ASSURE is dedicated to helping individuals in Mercer County and surrounding 

areas that have been affected by suicide loss or threat of suicide.  All requests for 

assistance and will be reviewed by ASSURE and considered based on available 

funds.  Please contact Margie Griesdorn with questions at 419-852-3312 or 

info@assuremc.org.  Please submit your application to Assure P.O. Box 132, 

Coldwater, Ohio 45828. 

For more information on ASSURE please visit www.assuremc.org.   

Individual Requesting Assistance 

Name:   _________________________________________________ 

Address:   _________________________________________________ 

Phone:  _________________________________________________ 

 

Request 

Please describe below the reason for your request as well as any supporting 

information to assist ASSURE in considering your request.   

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 



 

Request Continued 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

If more space is needed to describe request, attach additional pages.  Please 

submit your application to Assure P.O. Box 132, Coldwater, Ohio 45828. 

 


