
Fallen Heroes Family Foundation 
Application for Assistance 

The Fallen Heroes Family Foundation was founded to assist families that have lost their “Fallen Hero”, a 
service man or woman serving in the United States Armed Forces.  
 

ASSISTANCE APPLICATION 
APPLICANT’SNAME:____________________________________________________________ 

ADDRESS: ________________________________________________________________ 
CITY: ______________________________________________STATE:______ZIP:__________ 
PHONE: _____________________________CELL:____________________________________ 
EMAIL: _______________________________________________________________________ 
HOW DID YOU HEAR OF US: ____________________________________________________ 
IF YOU ARE SUBMITTING A FAMILY FOR ASSISTANCE PLEASE PROVIDE US WITH YOUR 
CONTACT INFORMATION BELOW 
NAME________________________________________________________________________ 
PHONE__________________________________CELL________________________________ 
EMAIL________________________________________________________________________ 
 
NAME OF FALLEN HERO: ___________________________________ RANK:______________ 
YOUR RELATION TO FALLEN HERO: ______________________________________________ 
RELATION OF FAMILY MEMBER NEEDING ASSISTANCE: ____________________________ 
MILITARY BRANCH: ___________________________DATE OF LOSS: ___________________ 
CASUALTY OFFICER'S NAME: ___________________________________________________ 
CASUALTY OFFICER'S PHONE NO._______________________________________________ 
***PLEASE ATTACH COPY OF DD1300*** 
PLEASE TAKE A MOMENT TO TELL US THE TYPE OF ASSISTANCE THAT IS NEEDED. 
PLEASE GIVE US AS MUCH DETAIL AS YOU CAN (LIST BILLS AND AMOUNTS FOR BILLS)  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Applicants will be selected in accordance with criteria established by Fallen Heroes Family 
Foundation and are based on need and the amount of proceeds available for disbursement at the 
time of application. Proceeds will be disbursed only upon clarification of information received.  
Assistance recipients hereby authorize FHFF, its Directors, Board Members, trustees, agents, 
licensees, successors and assigns to take pictures and interview family members for the  
sole purpose of furthering the charitable purpose of the FHFF. 
All applicants upon signing this application consent to the use of this information in press 
releases, website publications and other media in an effort to further our mission. Our support is 
available from funds received from the public and there may be times when you will be asked to 
consider receiving the award personally from a donor in your area, please initial here after 
reviewing the above.________ 
Please contact us at 678-233-7819 if you need assistance with the application.  
Mail the completed form and all attachments to:  
Fallen Heroes Family Foundation  
P.O Box 218  
Williamson, GA 30292 
 
Website: www.fallenheroesfamilyfoundation.org      Email: info@fallenheroesfamilyfoundation.org 


