APPLICATION FOR ASSISTANCE FROM
THE AUTOMOTIVE AFTERMARKET CHARITABLE FOUNDATION (AACF)

Since 1959, assistance has been provided to qualified individuals and their families in the Automotive
Aftermarket who experience financial hardship due to death, catastrophic illness or event or accident.

To: Board of Directors, The Automotive Aftermarket Charitable Foundation (AACF) Date:

Criteria: In order to be eligible for consideration for AACF assistance, an applicant must have been employed for
three (3) continuous years or more in the Automotive Aftermarket generally, or one (1) year or more of continuous
service with one single aftermarket employer. Policy: It is the policy and intent of the Foundation that grants are
intended to help meet immediate and emergency needs, and immediate daily living expenses until other relief
instruments or resolutions can be put in place, and not to create pensions or annuities, nor to enable applicants to
conserve or protect existing personal cash resources or other “cash value” assets. The awarding of any grant or grants
shall not be deemed to create any right or entitlement on the part of any recipient or applicant and all grants shall be
initiated and/or continued, adjusted or discontinued at the sole discretion of the Foundation. The duration of any
individual grant shall be determined by the Recipient Review Committee, subject to the explicit restriction that an
initial grant may not be committed for a period exceeding twelve (12) months.

Submission of this application shall signify acceptance of, and agreement with the policy outlined above.

Completion of Application Form: This Application cannot be processed until it is completed and returned to the AACF
Recipient Review Committee. All information requirements must be answered carefully and comprehensively by the
applicant or his/her personal representative, together with any other required documentation. (Please print clearly in
ink or bold type.) All information is held strictly confidential.

Name: Marital Status:
(Last, First, Middle)
Address:
(Number, Street, City, State, Zip)
Phone No: Email:
Date of Birth: Social Security No.:
EMPLOYMENT HISTORY
Are you presently employed? Yes No (Circle one)
Company Dates of Employment Position Held Manager/Phone or email

If spouse or significant other is employed, please list employment history below:

Company Dates of Employment Position Held Manager/Phone or email




NATURE OF HARDSHIP (Please explain in detail using medical terms if necessary)

OTHER FACTORS WE SHOULD CONSIDER:

DEPENDENTS:

Spouse/Children/Other Name(s)

Age

At Home (Y/N)

Immediate Family and Their Income

Does this Is this person able | Indicated amount
Name Relationship Age person live in to contribute to now contributed
your household | your support? monthly




YOUR CURRENT FINANCIAL SITUATION.

Please complete as fully as possible. This is required for all applications. We use this to assess your need.
Please use the Budget Worksheet to complete this section.

ASSETS

Asset Make & Year Current Value Balance Due

Home (if owned)

Checking Acct

Savings Acct

Stocks/Bonds

Other savings

Primary Vehicle

Secondary Vehicle

Other Assets

Total Value all assets

MONTHLY INCOME

Income Monthly Amount

Your income (please enclose a copy of your pay stub

Spousal income

Alimony/Child Support

Other income (info from Budget Worksheet)

Total Monthly Income

Other comments here:

MONTHLY EXPENSES (use Budget Worksheet to provide these amounts)

Expense Monthly Payment Due
Home Mortgage or Rent
All other home expenses
Utilities
Groceries
Insurance
Medical
Credit Cards
Vehicle(s)
Transportation
Work related
Child care




Entertainment
Personal
Pets
Other
Total Monthly Expenses

Are any of these past due? If so, please explain here:

Do you have any other family members or friends that could help you financially? Please explain here:

Have you ever filed for bankruptcy? If so, when/where:

What financial assistance are you requesting?

Did your hardship involve an accident? Was the accident work related?

If work related, have you filed a worker’s compensation claim? Y N
If not work related, is there a liability to claim? Y N
If you are unable to work, does your employer offer disability pay? Y N

What is the monthly amount? For what length of time?

Is Social Security disability available? Y N

Are you eligible for any other sources of disability support? Y N



If yes, please explain here:

Are you receiving sick pay? Y N If yes, how much and for what length of time?

How soon do you expect to be able to return to work?

Are you or your spouse a US Veteran? Which branch and what years did you serve?

How did you hear about AACF? Please check the appropriate box.

AACF Website Poster

HR/Manager Co-Worker

Social Media Employer-email, newsletter
Instagram Magazine Ad
Facebook Industry Event (please name)
Linked In Other
Other

Thank you for completing this application. Please attach a signed and dated copy of your most recent FEDERAL
INCOME TAX return with all Schedules and a recent pay check stub. If you do not file an income tax return,
certify this fact where indicated below. Also, please attach a recent pay check stub.

I hereby certify that I have no assets or resources other than those disclosed in this application. I agree to notify the
Automotive Aftermarket Charitable Foundation (AACF) within thirty (30) days of any change of status in respect to
my property, income or expenses.

DATE: SIGNATURE:

Print name here:

If you do not file an income tax return, please certify below.
I hereby certify that I am not qualified/required to file an income tax return.

DATE: SIGNATURE:

Print name here:

w The Automotive Aftermarket Charitable Foundation
W5/% 5716 Folsom Blvd. #149

-
AAC@! = Sacramento, CA 95819
(IR
sl Fax: 916-471-0298 Email: help@AftermarketCharity.org



