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APPLICATION FOR FINANCIAL SUPPORT

We are so grateful that you found us, and we look forward to bringing healing and hope to your
lives. Please fill out the form for consideration to receive financial support. Contact us at
bucketsofhopefortenderhearts@gmail.com for more information and questions.

QUALIFICATIONS:

e Must reside in Ohio.

e The child must have passed away between 24 gestational weeks and five years of age.
FUNERAL FINANCIAL SUPPORT:

e Funeral Financial Support must be within six months of the funeral.

e Funds will be sent directly to the funeral home.
GRIEF GETAWAY:

¢ ltis intended to help you create positive memories around your child.

e The destination should be within 120 miles of your home.

e Support is available within 12 months of the child’s passing.

I’M INTERESTED IN:

1 Funeral Financial Support
O Grief Getaway
O Both

APPLICANT’S INFORMATION

Name:

Phone:

Email:

Mailing
Address:

Copy of Driver’s License (to verify residency)



mailto:bucketsofhopefortenderhearts@gmail.com

DECEASED CHILD’S INFORMATION

Name:

Date of Birth:

Date of Death

Cause of Death:

Copy of Death Certificate

FUNERAL FINANCIAL SUPPORT INFORMATION

Funeral Home:

Contact person:

Phone:

Address:

Copy of Funeral Home Bill

GRIEF GETAWAY INFORMATION

What is your desired destination for a Grief Getaway? Why are you picking there?

GENERAL INFORMATION

How did you hear about Buckets of Hope for Tender Hearts? (circle one)
Funeral Home Church Website/Social Friends/Family Other

Tell us about the baby who died and their family. (Please include anything you feel is
important to you.)

SIGN & DATE

**All information shared is strictly confidential and will only be shared with your consent. If you are applying for funeral support, you
are granting permission for us to communicate with the funeral home in order to coordinate payment. Finally, by signing you attest
that all the above information is accurate and truthful .**



