
                          Flying For Hope, NFP 
                    2601 Hansford Ave. 
                    Batavia, IL 60510 
 

Application For Financial Assistance  
 
At Flying For Hope our goal is to help individuals/families in the event of a crisis if deemed 
necessary. Our not-for-profit which is a registered 501(3c) assists in providing either 
free or reduced rate flights based on eligibility and income. In order to protect or 
program and the individuals/families we serve, we ask for a completed application for legal 
purposes.  
 
Personal Information: 
 
Applicant Name:_______________________________________________ 
Mailing Address:_______________________________________________ 
Telephone Number: Home:_____________________Work/Cell:________________ 
Email:______________________ 
 
List the people in your household. Please list the dollar amount of the total monthly income 
that supports the household. Include money that is earned (paychecks, profits, interest, 
savings) as well as income that is not earned (welfare, unemployment, child support, gift, 
grants). 
 
 Name Birth Date Relationship Monthly Income 
1     
2     
3     
4     
5     
6     
7     

 
Financial Information: 
Have you/or your family had any seasonal or temporary increases or decreases income? Or, 
do you expect your income to change in the next three months. 
 
Yes________ No__________  
If yes, please describe: 



 
 
 
 
 
 
 
Have you recently suffered severe financial hardship or personal loss (for example, 
medical expenses, death of a loved one, loss of job or wages, loss of home, auto, or other 
property? 
 
Yes______  No________  If yes please explain: 
 
 
 
Do the documents that you are including with application show your current financial 
situation correctly? 
 
Yes_______No________ If no, why not? 
 
 
 
If you are asking for financial assistance for air fare, or car rental please lists the dates 
you need our service and  
 
Departure Date:_____________________ Return Date:______________________ 
 
Client Worksheet: 
 
Net Monthly Income: Please indicate all sources of income: 
 
Client:          $___________________ 
Spouse:        $___________________ 
Other Income: $_________________ 
Total Net Monthly Income: $____________ 
 
 



Monthly Expenses:  Please indicate your average monthly expenses and creditors where 
indicated for the following items. 
 
Rent/Mortgage:  $__________________ Payable to: __________________________ 
Home/Renter’s Insurance: $___________ Payable to: __________________________ 
Car/Auto Payment: $ ________________ Payable to: __________________________ 
Auto Insurance: $ __________________ Payable to: __________________________ 
Credit Card(s) $ ___________________ Payable to: ___________________________ 
Credit Card(s) $ ___________________ Payable to: ___________________________ 
Tuition/Student Loans: $________________ Payable to: ________________________ 
Food/Groceries:   $__________________ 
Utilities (Gas/Electric/Water/Sewer etc): $_________________ 
Auto Gas: $________________ 
Telephone: $_______________ 
Cellular Phone(s): $ ______________ 
Cable TV: $__________________ 
Internet: $ _________________ 
Childcare: $________________ 
Alimonny: $_________________ 
Child Support: $_______________ 
Other: $__________________ 
Other: $__________________ 
 
Monthly Total: $___________________ 
 
Do you have any savings? Amount $________________ 
 
Have you ever been convicted of a crime?  ____No    ____Misdemeanor    ____Felony 
 
Are you current on all child support & alimony payments? _____N/A _____Yes ____ No 
 
Do you have frequent flyers miles? Airline ______________ Miles _______________ 
 
Do you have a current driver’s license?____ State: ____ Driver’s license#____________ 
 
Do you have auto insurance? ________Name of Auto Insurance________ 
 
 



Flying For Hope will only provide financial assistance for a rental car if deemed necessary. 
All clients must have a valid driver’s license and auto insurance. Flying For Hope will assist 
in finding a car rental, however, all clients (authorized drivers) need to book the car rental 
in their name. Flying for Hope is not liable for any cost ($) of any kind related to injury 
and/or accident that may occur during travel.  
 
Place photocopy of driver’s license here: 
 

 
 
 
 
 
 
 

 
 
 
 
I understand the information that I am giving will be verified and reviewed by FFH’s legal 
team.  I certify that the above information is true and accurate to the best of my 
knowledge and any falsification of documentation will result in no services and/or legal 
action.  
 
Applicant’s Signature:_______________________________Date:_____________ 
 
 
INFORMATION: 
Be sure to include with your application documents that give the income amounts you list. 
For example: 
1. Pay stubs from all employment 
2. Last year’s income tax return 
3. Letters approving or denying unemployment compensation or written statements from 
employers or welfare agents. 
 
If you have any questions regarding this application please contact Flying For Hope at: 
 
1-630-780-0129 or email and questions to flyingforhope.sw@gmail.com 
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