
Disaster Relief Aid 

Grant Application Form for Credit Union Employees and Volunteers 

Name(s): ______________________________________ Credit Union: ________________________________________________ 

Spouse’s Name:  ________________________________ Phone:____________________________________________________ 

Email:____________________________________________________

Have you received a disaster relief grant from the Carolinas Foundation in the past year ?   Yes ________  No_________ 

If yes, what is the total received in grant funding from the Carolinas Foundation?   _________________________

Are you still displaced from your home because of the disaster?  Yes ________  No_________ 

What are your current living arrangements? _____________________________________________________________________________ 

Length of Credit Union Employment/Volunteering/Membership: _____________________________________________________________ 

Job Title: ________________________________________________________________________________________________________ 

What is the extent of your losses due to this disaster?  Describe your losses & estimated dollar values below.  Use additional paper if necessary. 
1. Your Home:

2. Personal Belongings, etc.:

Total dollar amount of expenses not covered by insurance/FEMA/or other outside assistance: $ ________________________________ 

Amount of Grant Requested:   $______________________________________________________________________________________ 

The Carolinas Credit Union Foundation will make the payment on all approved grants up to the amount available 

Please read the following statement, print your name and sign below: 

I, _________________________________________________________________________, swear the provided information is true and 
all funds that I may receive will be used to aid me and or my family to recover from damages caused by this disaster. 

___________________________________________________________________________ ________________________ 

(Signature of Grant Applicant) (Date)

Any employee of a credit union headquartered in North Carolina or South Carolina is eligible to apply. This would include credit union employees who reside outside of the Carolinas.



____________________________________            
Routing Number for Grant via ACH Deposit  

_____________________________________ 
Account number for grant via ACH deposit 

Return these completed pages to the
Carolinas Credit Union Foundation via email at 

DisasterRelief@carolinasfoundation.org

Please read the following statement, print your name, and sign below. 

I, _________________________________________________________________________, swear the provided information is true 
and all funds that I may receive will be used to aid me and /or my family. In its due diligence, if the Carolinas Credit Union Foundation 
discovers any information in this application to be materially untrue or fraudulent, I recognize that I may no longer expect this application 
to be treated confidentially and also recognize that information provided herein may be reported to the credit union. Payment of relief 
funds are intended to be a “qualified disaster relief payment” under IRC Section 139 and will not be taxable income to you nor subject to 
employment taxes or withholdings.  However, you will be responsible for any taxes should the information you provided, and the fund 
relied upon to make its decision, is later found to be untrue or fraudulent.

My signature below authorizes the Carolinas Credit Union Foundation to obtain and/or verify all information necessary to process this 
application, and releases the credit union and the Carolinas Credit Union Foundation from any liability associated with the rejection of or 
funding of this application. In addition, I hereby agree to provide any requested documentation supporting the information provided.  

__________________________________________________________________________

Signature of Grant Applicant 

________________________ 

Date 

For Credit Union Use Only 
Please verify whether this grant applicant is a current employee of your credit union. 

Grant Applicant Name: ________________________________________________________________ 

Current Credit Union Employee: _________  No: __________  

______________________________________________________________ 
Signature of Credit Union CEO/Branch Manager/HR Representative  Date 

Grant Application Form for Credit Union Employees and Volunteers 

______________________________________________
Credit Union Name   

Please Check One: Savings         Checking      
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