
Page | 1  

Silent Angels Request for Assistance 
(Please Type if Possible) 

 

I,  ,  am the applicant or  am 
completing this application for: 

 

Beneficiary’s Name  

Home Address of 
Beneficiary 

 

Phone Numbers Personal ( ) Business ( ) 

Email Address  

Names of Name  Relationship                                   Age  
1.       _______________________    _____ 
2.       _______________________    _____ 
3.       _______________________    _____ 
4.       _______________________    _____ 

Spouse/Partner and 
Immediate Family 
Members (please include 
ages of dependents only) 

Present Living 
Arrangements 

  Own   Other   
  Rent 

Recent Employment Currently Employed? Yes  No   Current Salary  Annually 
Record Employer:    

 How long employed with current employer?  years 
 How long unemployed?  years 

 Prior Employment for previous 10 years (attach additional page if necessary): 
 Company Position Years 

 1.   

 2.   

 3.   

Monthly Expenses Rent/Mortgage $     Paid to:    
Electric $   Gas $    
Phone $    Internet $   
Cable $    
Insurance: 
Auto $  Life $  Health $                        
Auto: 
Model  Year   Payment $   
Model  Year   Payment $   
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 Other Monthly Bills (attach additional page if necessary): 
Type/Amount  
Type/Amount   

Financial and 
Insurance Information 

Cash Available $   
Trust Fund or Securities $    
Alimony or other settlement, please explain amount and type: 

 
 

Insurance Coverage? Yes  No   
Insurance Co. name:                                                                                          
Total Deductible Amount $   

Financial Assistance 
Already Obtained 
and/or Sought 

Organization/Person:   
Contact/Relationship:   
Amount $   
(attach additional page if necessary) 

Industry Involvement Is Beneficiary a Realtor? Yes  No    
Board Name:      
How long a member of Florida Realtors?  years 
Has Beneficiary participated in Florida Realtors committees? Yes  No  

If yes, please list them:      
Other community involvement:    
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Describe the situation 
regarding the 
application and the 
type of assistance you 
are requesting. Give 
detailed reason why 
assistance is needed. 
Attach additional 
page(s) if more space 
needed for 
explanation. PLEASE 
BE SPECIFIC AND 
ATTACH 
DOCUMENTS/BILLS TO 
VERIFY COSTS 
ASSOCIATED WITH THE 
REQUEST. 

 

Requested Amount Monetary Amount of Financial Assistance Requested $    

Signature of 
Beneficiary 

 
 
 

  

Beneficiary’s Signature Date 

Person Completing this 
Application 

 
Name:   

Address:    

Phone:  Email:      



Page | 4  

  
Relationship to Beneficiary:  Years known:    

 
I hereby attest the information provided is true to the best of my knowledge. 

 
 

  

Signature Date 

 Please make sure to include the “Silent Angels Board Validation 
Addendum,” with this application. 

Revised 2018 
 

PLEASE NOTE: Upon receipt of a completed application, response from Silent Angels will be 
within 30 days. 

 
 
 
 
 
 
 
 
 

 

1.           
2.          
3.          
4.          
5.          
 
By Trustee:  Date:   

Check Number 
Amounts to be paid: 

$ Amount Paid To 

THIS SECTION FOR OFFICE USE ONLY 
Approved:   Denied:    
Remarks:    
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