Application for Financial Assistance
The Gerry Nevins Foundation (Fund)
A Field of Interest Fund of the Community Foundation of Orange County, Inc.
Name:		 ________________________________________ 
Address: 	 ________________________________________
		 ________________________________________
Telephone:
(H) ______________________________
(W)______________________________
(C) ______________________________
Name of deceased spouse and date of birth:
__________________________________________________________ 
Names of children and dates of birth:
__________________________________________________________

__________________________________________________________
__________________________________________________________
__________________________________________________________
Dwelling:  Own______________ (insert account number).    Rent______
Monthly mortgage/rent payment sent to:         
 _______________________________________________         
 _______________________________________________         
________________________________________________         
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Documents required:  Copy of certified Death Certificate, most recent tax return, most recent mortgage or rent payment bill; Marriage Certificate
Please send Application to: 
Community Foundation of Orange County, Inc.
D/b/a Community Foundation of Orange and Sullivan
30 Scott’s Corners Drive, Suite 203
Montgomery, NY 12549
[bookmark: _GoBack]www.cfosny.org

Questions:
For questions pertaining to grants available from this fund, grant cycle, criteria, etc., contact the 
Community Foundation via E-mail at:  Admin@cfosny.org or call (845) 769-9393  
