Hands center church

HARTFORD the first church of christ UCC

Jubilee Fund Referral

Name:

Current Address:

Phone number:

Email address:

Current monthly income:

Amount requested:

*Debt must be to Hartford Hospital / Hartford Healthcare

**Please provide a copy of your bill
0 Dental 0 Medical

Explanation of Need:

Client
Signature: Date:

Center Church
Signature: Date:

Received by (HOH Staff): Date:

Please send all completed forms to shoyce@handsonhartford.org AND
pastor@cchartford.org



Hands center church

HARTFORD the first church of ¢hrist UCC
Referencia del Fondo Jubileo

Nombre:

Direccion actual:

Numero telefonico:

Correo electronico:

Ingreso mensual actual:

Cantidad solicitada:

*La deuda debe ser de Hartford Hospital / Hartford Healthcare

**Por favor, proporcione una copia de su factura
0 Dental 0 Médica

Explicacién de la necesidad:

Firma del

cliente: Fecha:
Firma de la

iglesia: Fecha:
Recibido por (HOH Staff): Fecha:

Por favor, envie todos los formularios completados a los siguientes correos:
sboyce@handsonhartford.org AND pastor@cchartford.org



