


I NEED HELP INTAKE VOUCHER
Date:  ____________	Intake ID No:  ______________________________
Last Name (Print)__________________________________MI______  First name(Print)_____________________________________
Gender____________ Birth date:  _____________  Age:  _________  Last 4 digits of social security #:  xxx-xx-_______________
Primary Language: _________ Religion: __________ Political Party:  ______________________Cell phone #________________
Email address:  __________________________________________________________________________________________________
Physical address:  ___________________________________________City______________State_______Zip Code_____________
County:_____________Ethnicity:______________________Marital  Status______________Are you handicapped?__________
Are you a veteran?_______If so, what branch? _____________Are you currently living in poverty?_______
Average monthly income: $__________What other agencies have helped you?______________________________________
Are you currently receiving help from other agencies? _____Do you live with anyone else?____________
If the answer is yes you live with someone,  how much monetary help are they providing? _________________________
Are you currently homeless?_________Do you own your own house/condo?_______Do you own a car?_______________
Do you have a credit score below 550?___________Can you borrow money? ____________
Have you started a GoFundMe account? _________Have you ever started a GoFundMe account?______________
What income type do you have?  _SS, SSI, etc______________________ Do you have a job?_________           
What help are you seeking from this foundation?_________________________________________________________________
What is the dollar value of the help you are seeking?_____________________________________________________________
How did you find out about our charitable foundation?___________________________________________________________
Attach a copy of front and back of a photo ID to this Voucher.  

Do you understand that this is just the initial process in obtaining help from this foundation and there are no guarantees; we also will not share this information with anyone or any other agency outside of this foundation other than the IRS for any reports they requests.  By signing this “I need help intake voucher, you are certifying that you have read our rules and understand our rules and all your answers (every question must have an answer from you) are true and correct. Circle one:  yes    no
Print your name:  _____________________________________________ Sign your name: __________________________________

Please fill out this form, sign and mail or email with this form and all required attachments to:
harvellajones@the-jones-women-charitable-foundation.com
Or mail to The Jones Women Charitable Foundation, Post Office Box 1702, Richmond, Texas 77406
We will respond to your Voucher as soon as possible.  Please ensure your contact information is up-to-date.  Thank you and God bless you.   Matthew 6:33 But seek ye first the kingdom of God, and his righteousness; and all these things shall be added unto you.  
……………………………………………………………………………………………………………………………………………………………………
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