LIVE LIKE MADDIE

Grant Application Form
Live Like Maddie has four giving periods throughout the year. Please complete all applicable information and attach the required
documentation.

APPLICANT & INDIVIDUAL INFORMATION

Application Date: Applicant's Name:

Applicant's Phone: Relationship to Individual in Need:

Applicant's Address:

Applicant's Email: Primary Language:

Name of Individual Receiving Grant: Date of Birth:

Individual's Address (if different from Applicant's):

Primary Diagnosis: Additional Diagnosis(es), if applicable:

REFERRAL & REQUEST

Have you been referred to Live Like Maddie by a person or organization? YES/NO
If yes, referral source:

Description of Item or Service Requested:

Cost of Item or Service Requested:
REQUIRED: Vendor or DME quote must be attached.

Please describe why this item or service is needed and how it will improve the individual's daily life, mobility, independence,
participation, safety, or quality of life:

INSURANCE INFORMATION

Primary Insurance Co. name: Secondary Insurance Co. name:

Is this item covered by insurance? YES/NO If no, attach the insurance denial.
If partially covered, please explain:

HOUSEHOLD FINANCIAL INFORMATION

Total Household Income / AGI: Total number of people in household:

Government assistance/subsidies, if any:
REQUIRED: Attach the front page of the latest Federal Tax Return showing total AGI. Social Security numbers should be blacked out.

APPLICATION CHECKLIST - PLEASE INCLUDE ALL REQUIRED DOCUMENTS

m Vendor / DME quote  m Insurance denial or EOB, if applicable
m Front page of latest Federal Tax Return  m Photo of individual receiving grant

Incomplete applications may delay review for the current giving period.

Email completed applications and questions to tmarmo@Ilivelikemaddie.org.

Please attach a photo of the individual receiving the grant. Submitted photos may be used in Foundation promotional materials or on our website to support
fundraising.




