Lords of Leather Hurricane Relief Fund, Inc.
APPLICATION

Please print legibly
This request is a direct result of: (check one)

Hurricane Katrina Hurricane Rita Other

Full Legal Name:

For legal identification purposes, furnish the below items.
Attach photo copy of drivers license.

Drivers License Number and State:

Social Security Number:

Address on Disaster Date (street, city, state, zip)

Current Address (street or P.O. Box, city, state, zip)

Current Mailing Address (street or P.O. Box, city, state, zip)

Current Telephone Number:

Alternate Contact Number:

Other Contact Name and Number:

Preferred method of communication (circle one): Phone US Postal Email
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Lords of Leather Hurricane Relief Fund, Inc.
APPLICATION

Are you currently employed (circle one) YES NO

Employer Name and Address:

Leather Family Affiliation/Involvment:

Leather Personal References: (for verification purposes)

Name and telephone

Name and telephone

Continued on next page
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Lords of Leather Hurricane Relief Fund, Inc.
APPLICATION

Describe your Assistance Request: (attach additional pages if necessary)

Amount Requested:

Payment Requested to: (circle one) Self Creditor

Creditor Information with Account Number:

Continued on next page
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Lords of Leather Hurricane Relief Fund, Inc.
APPLICATION

Fund Description/ Purpose

The Lords of Leather Hurricane Relief Fund, Inc. is a 501(c)3 fund that furnishes
grant monies to active members and organizations of the leather community
affected by the disasters of Hurricane Rita and Katrina in Alabama, Mississippi and
Louisiana. The fund is administered by its Board of Directors who make all
decisions for fund disbursement. Their disbursement decisions are confidential and
final. This application will be reviewed by the Board of Directors and if necessary
additional information or verification may be necessary before a decision is
communicated to the applicant.

Statement of Truth

By signing this application | acknowledge that the information included is truthful
and can be substantiated by documentation or other means. | understand that this
information is held in confidential trust by the Relief Fund volunteers and will not be
shared with other agencies or organizations.

Signature Date

Mail completed form to:
Lords of Leather Hurricane Relief Fund Inc.

P.O. Box 86873
Baton Rouge, Louisiana 70879-6873

For more information visit
www.lordsofleather.com
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