PENINSULA EMERGENCY COMMUNITY RELIEF FUND
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COVID-19 EMERGENCY RESPONSE

Organization:

Services provided:

Additional services provided to community during COVID-19 outbreak (if additional from above):

Needs:

Utilities Rent/Mortgage Food Other

Number of persons that will be served:

Amount requested from Community Emergency Relief Fund:

Date required by:

Contact Person
Name: Email:

Phone:

Please send completed form to: agustanski@gigharborfoundation.org
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