Sickle Cell Foundation of Tennessee Transportation Assistance Application
Applicant Information
First Name: ______________________________________________
Last Name: ______________________________________________
Address Line 1: ______________________________________________
Address Line 2: ______________________________________________
City: ______________________________________________
State: ______________________________________________
Zip Code: ______________________________________________
Home Phone: ______________________________________________
Cell Phone: ______________________________________________
Email Address: ______________________________________________
Transportation Assistance Policy
Clients with access to a vehicle may receive a gas card reimbursement for travel to primary Sickle Cell Disease medical, dental, or mental health appointments.
Documentation of a scheduled appointment must be provided.
Proof of attendance may be required before reimbursement is issued.
Gas card amounts are determined by travel distance.
Only two gas cards may be issued per vehicle.
Assistance is subject to available funding and resources.
Required Documentation Checklist
☐ Appointment Confirmation
☐ Proof of Attendance
☐ Driver License or Photo ID (if applicable)
☐ Additional Supporting Documentation
Attachments Included
________________________________________________________
________________________________________________________
Referral Information
Referred By: ____________________________________________
Applicant Certification
I understand the Transportation Assistance Policy and certify that the information provided is true and correct.

Applicant Signature: ____________________________________
Date: _________________________________________________
