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BURN APPLICATION FOR ASSISTANCE

DATE OF APPLICATION: _________________ DATE OF BURN: ________________

ADDRESS WHERE YOU WERE BURNED: ______________________________________________________
CITY: _________________________________________  ZIP: ______________

PERSON BURNED INFORMATION: 

SSN: XXX-XX-_____ LAST NAME:___________________  FIRST NAME: _________________ MIDDLE: ____ 

ADDRESS: _______________________________________________ CITY: ________________ ZIP: ________ 

PHONE#: (____)-____________  CELL#: (____)-____________   Email: __________________________ 

EMPLOYER: _______________________________________________________ PHONE#: (____)-__________ 

WHAT PART OF THE BODY WAS BURNED: _____________________________________________________ 

__________________________________________________________________________________________ 

HOW DID THE BURNS OCCUR: _______________________________________________________________ 

__________________________________________________________________________________________ 

HOW DID YOU HEAR ABOUT US: _____________________________________________________________ 

HOW CAN WE HELP: ________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

NAME OF PERSON MAKING APPLICATION, IF DIFFERENT FROM ABOVE: 

LAST NAME:_______________  FIRST NAME: ______________ RELATIONSHIP: ______________________ 

PHONE#: (____)-__________   CELL#: (____)-__________  Email: __________________________ 

BY ENTERING MY FULL NAME IN THE BLANK BELOW, I CERTIFY THAT THE ANSERS I HAVE 

PROVIDED ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

APPLICANT'S SIGNATURE: ________________________________ (REQUIRED) 

 NOTICE:  TO BE ELGIBLE, THE BURN INCIDENT MUST HAVE OCCURRED IN ONE OF THE FOLLOWING TEXAS 
COUNTIES: BEXAR, KENDALL, COMAL, GUADALUPE, WILSON, ATASCOSA, MEDINA, OR BANDERA,AND, YOU 
MUST HAVE RESIDED IN THAT COUNTY WHERE THE BURN INCIDENT OCCURRED.
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