APPLICATION FOR FINANCIAL ASSISTANCE
GULF COAST RELIEF FUND
ELIGIBILITY CRITERIA FOR FINANCIAL ASSISTANCE:

To receive assistance:
1. You must be a professional musician;
2. Prior to Hurricane Katrina or Rita, you must have resided in, or been employed as a professional
musician in, the areas of Alabama, Florida, Louisiana, and Mississippi that have been designated
by the President of the United States as disaster areas as a result of Hurricanes Katrina or Rita;

3. $23 must have suffered one of the hardships listed below as a result of Hurricanes Katrina or
Rita.

APPLICANT INFORMATION

Name: 1 AFM Member [0 Not an AFM
Local: Member
SSN: Phone: Other Phone:
EMPLOYMENT/FORMER EMPLOYMENT INFORMATION
Employer:
Address:
City: State: ZIP Code:
Position: Phone: Fax:
PERMANENT ADDRESS

Address:
City: State: ZIP Code:

CONTACT INFORMATION FOR NEXT THIRTY (30) OR MORE DAYS

Mailing Address:

City: State: ZIP Code:

E-mail: Phone:

NEEDS ASSESSMENT

[1 Uninsured loss of/damage to home (please describe in detail):

[ Loss of employment for three (3) weeks or longer (please describe in detail):

[0 Need to relocate because of loss of/damage to home or loss of employment (please describe in detail):

[ Uninsured loss of musical instrument(s) or materials/tools required to perform or work as a professional musician (please
describe in detail):




APPLICATION FOR FINANCIAL ASSISTANCE
GULF COAST RELIEF FUND
Page 2

ADDITIONAL COMMENTS

I hereby certify that the information provided in this application is true, correct, and
complete.

Name (please print)

Signature

Date

Submit application to:

Gulf Coast Relief Fund
c¢/o American Federation of Musicians
1501 Broadway, Suite 600
New York, NY 10036

Fax: 212-764-6134

Please include any supporting documentation in your possession that you believe would be helpful to
your application.




