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EIN# 61-1393583

Your Name: Phone:
Nominee's Name (if different): Phone:
Street Address: City: State:
Please list all children living in the home: (If needed, use the back to list additional children)
Name Birthdate H.O. Multiple?
1
2
3
4
5
6
7

Throughout the year our members work hard on fundraising efforts to provide the Families First Fund. TSM is
happy to award grants from this fund to families of higher order multiples. According to our By-Laws, the Families
First Fund exists to help "member and/or non-member families of higher order multiples that have financial need
and/or medical hardship." Please provide specifics explaining your family's financial hardship (i.e. provider lost
job, high insurance deductibles, $35 co-pay per therapy visit, $500 for a wheelchair, insurance won't cover an item

or proceedure, etc.). These details will help us in allocating the funds appropriately based on the applicants.

(Additional space on page 2)
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(explanation continued)

Additional Comments or Considerations:

Please mail this application to:

Tri-State Multiples, Inc.
c/o Beth Lachman

2117 Patriot Way
Independence, KY 41051

OR e-mail to:
president@tristatemultiples.com
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