Sickle Cell Foundation of Tennessee Utility Assistance Application

Applicant Information
First Name: ______________________________________________
Last Name: ______________________________________________
Address Line 1: ______________________________________________
Address Line 2: ______________________________________________
City: ______________________________________________
State: ______________________________________________
Zip Code: ______________________________________________
Home Phone: ______________________________________________
Cell Phone: ______________________________________________
Email Address: ______________________________________________
Utility Assistance Policy
To be eligible for utility assistance, the client must have sickle cell disease and be a resident of Davidson County or Shelby County, Tennessee.
Client must present a valid picture ID in addition to the utility bill for assistance.
The client must present a disconnect notice in order to receive assistance and allow SCFT staff and/or representatives to contact the utility agency for verification.
Each client can receive up to $100.00 per calendar year. Funds are distributed on a first-come, first-served basis.
Utility bill must be in the client's name.
These funds are the payer of last resort. Clients must exhaust other community resources and provide denial letters from those agencies.
Required Documentation
Please attach copies of the following:
☐ Valid Picture ID
☐ Current Utility Bill
☐ Disconnect Notice
☐ Denial Letters from Other Assistance Agencies (if applicable)
Referral Information
Referred By: ______________________________________________
Applicant Certification
I clearly understand the Utility Assistance Policy and agree to the guidelines listed above.

Applicant Signature (type or sign): ______________________________________
Date: __________________________
