Application For Special Assistance

Name of Patient: _________________________________________________________
Type of Cancer Currently receiving treatment for: _______________________________
Inpatient:     Yes     No     Outpatient:     Yes     No    Insurance:     Yes     No 

Physician: _______________________________________________________________
Parent / Legal Guardian: ___________________________________________________
Address: ________________________________________________________________

Home Phone: __________________________ Cell:  _____________________________

Nature of assistance needed: ______________________________________​​__________

________________________________________________________________________
If a particular service is needed (such as auto repair), please provide the name, address, & phone number of the service provider: ________________________________________ ________________________________________________________________________
Amount Needed:  _______________________    Date Needed By: __________________

Any other important information: (attached any supporting documentation such as bill / invoice / estimate, etc.) ____________________________________________________

________________________________________________________________________________________________________________________________________________
Social Worker: ___________________________________________________________  

Phone Number: __________________________________________________________

Recommendation: ________________________________________________________

________________________________________________________________________SW Signature: __________________________________________________________
For Brittany’s Battle Use Only 

Date Received:__________ Date Needed By:_________  Date Verified: __________

Verification via: ________________________________  Date Approved: _________
Approved By: _________________________   Check #: _______________________
Mailed to (address) / Given to: ____________________________________________
Payable to: _________________________________________ Date: _____________

Brittany’s Battle, Inc.
4621 Low Ground Court

Garner, NC  27529
Fax# 919-677-0920

Email: info@brittanysbattle.org

