El Dorado Community
Foundation
Coronavirus Relief Fund

To:  El Dorado County Nonprofits, Schools, County Offices and Churches
From: ElI Dorado Community Foundation
Re: Coronavirus Relief Fund (CVRF) Request for Assistance

The Coronavirus Relief Fund (CVRF) was created to assist individuals and families who
will benefit from one-time financial assistance due to Coronavirus Pandemic. You may
request funds to help with needs that are not otherwise met through other government,
agency or organization assistance.

This fund is made possible by the donations of community donors, it is not supported by
government funding. Fund Donors are relying on your integrity to represent the
applicant. As our organizational partner we request that you interview the individual and
complete the application on their behalf.

Send complete application and attachment to:
e Email: Lois@eldoradocf.org
e Fax: 888-404-6855

Sponsoring Organization

Date

Name of Organization

Name of Contact Person/ Sponsor
Sponsor Email Address

Sponsor Phone Number and extension

Person/ Family Needing Assistance
Name of Person
Email Address

Address, including apartment number
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mailto:Lois@eldoradocf.org

What assistance are you requesting?

Household Information

Please attach proof of current residency in El Dorado. Proof of El Dorado
County residency such as a driver’s license, bill with EDC address, etc.
How many adults live in the household?

How many children live in the household?

Financial Information
Household income includes wages, social security, unemployment
Monthly household income before Coronavirus.
Monthly household income after Coronavirus
Household expenses includes utilities, food, rent, phones, auto insurance, auto

payments, cable/ satellite, health insurance, gasoline, credit cards, etc.

Monthly household expenses

Other
Are you able to pick up meals and food at local distribution centers?
Where else are you seeking financial assistance? Please note that we are sharing our

assistance with other agencies and organizations.

Any other comments
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