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Revision: November 2018

Fairport Good Neighbor Fund
Frank DeChalais
Cl/o 21 High Gate Trail, Unit 4, Fairport, NY 14450

Attention Clergy or delegate: scan and email to

fmdsnowbird @ yahoo.com giving permission to Frank DeChalais
to obtain/receive information on behalf of Fairport Good Neighbor
Fund (FGNF) from (see referred by below and circled on left)
regarding my financial account balances and/or history for the purpose
of verifying my need for financial assistance. | (applicant) understand
that this information is confidential and will be used solely for the
purpose stated above and will not be distributed or shared with anyone
other than Fairport Good Neighbor Fund personnel.

This release shall be valid from:

Beginning date to ending date
This release shall be deemed invalid as of 11:59PM on the end date.

Vendor (Payee) Information: (FGNF TO VERIFY)

Name

Address

ZIP Phone Purpose

ATTENTION: This referral is for $__

only to the vendor identified above.

Applicant Information: (FGNF will call Applicant)

Name(s)

Address

ZIP Phone(s)

Identification Number

(Driver's License or photo id or SS Number)

Applicant Signature
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Referred by Faith Community leader or delegate:

Print Name: Phone:

Faith community

Please call the FGNF person making this referral with any questions or concerns
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