
 
Financial Assistance Request 
 
 
 

Prior to completing this questionnaire, please review the Josh Rojas Foundation’s criteria for financial assistance on the Financial Assistance Page on our website, 
www.joshrojas.org. If you meet the criteria, please print out and complete this questionnaire. Then, attach it in an email to info@joshrojas.org. 
 
Please note that although we do our best to fulfill as many requests as we can; we cannot guarantee financial aid will be granted or will be allocated at the 
amount requested. Additionally, money will not be allocated out to individuals/families- payments will be directly made to funeral homes, monument 
companies etc. *Therefore, a parent or legal guardian of the child must give their permission to the funeral home/monument company to speak with us 
pertaining to the services/expenses. 
 
For grief support and other resources please visit joshrojas.org. If you have any questions, feel free to email us at info@joshrojas.org. 
 
What is the nature of the request? Please specify. (Funeral expense assistance, monument/headstone assistance, other) 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
 
Name of the child that was suddenly lost? _______________________________________________________________________Age of the child? ___________ 
 
Circumstances of the loss? (briefly) ______________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
 
What is the amount of financial aid being requested? __________________ 
 
What is the name, address and phone number of the funeral home/business that needs to be paid*? 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 
 
Your name? _____________________________________________________________ Your relationship to the child? __________________________________ 
 
Your phone number and email address? __________________________________________________________________________________________________ 


