
 The Weber Foundation of Helping Hands, Inc. 
              **Freedom Fund**       

“Helping Veterans, their Family Members and Others Adversely Affected by the War on Terrorism” 
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REQUEST FOR INFORMATION   DATE:____________________ 
 
Grant Recipients Name:_________________________________________________ 
 
Address:______________________________________________________________
 
Telephone Numbers    Daytime: _____________________ Evening: ______________
 
Email Address:_________________________________________________________
 
Veterans Name:________________________________________________________ 
 
Location Veteran is Currently Serving:_____________________________________ 
 
Address:______________________________________________________________
 
Branch of Service:___________________________ Number of Children:__________
 
Dependents:___________________________________________________________ 
 
Brief Detailed Description of Request 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Amount Requested: ____________________ 
 
How money is to be utilized for recipient (attach copies of bills if applicable): 
____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
How did you hear about The Weber Foundation Freedom Fund?_________________ 
 
Please mail to:  The Weber Foundation of Helping Hands, Inc., P.O. Box 863, 
Melrose, MA.  02176 


