Traumatic Brain Injury Fight for Life
(TBI Fight4Life)
PROCEEDS REQUEST FORM


	This form is used to request financial assistance from TBI Fight4Life. Please complete all sections thoroughly. Incomplete forms may delay processing.



Section 1: Requestor Information

Requestor Name:  ________________________________________________________
Date of Request:  ________________________________________________________
Requestor Email:  ________________________________________________________
Contact Person:  ________________________________________________________
Contact Phone Number:  ________________________________________________________
Section 2: TBI Member Advocate

TBI Member Advocate Name:  ________________________________________________________
Name of the TBI Fight4Life member sponsoring or advocating for this request.
Section 3: Recipient of Proceeds

Recipient Name:  ________________________________________________________
Relationship to Requestor:  ________________________________________________________
Description of the Recipient and Their Situation:
Please describe the recipient, their TBI diagnosis or situation, and the current challenges they face.
_
_
_
_
_
_
_
_

Section 4: Connection to TBI Fight4Life

How did you hear about TBI Fight4Life?
_
_
_
_

Section 5: Statement of Need

Why are you seeking help from TBI Fight4Life? Please describe the specific need and how the proceeds would be used.
_
_
_
_
_
_
_
_


	SECTION 6: INTERNAL USE ONLY — SCREENING & APPROVAL
This section is to be completed by TBI Fight4Life staff only. Do not write in this section.
Date Request Received:  ____________________________________________
Screened By:  ____________________________________________
Date of Screening:  ____________________________________________
Eligibility Checklist
☐  Documented TBI diagnosis confirmed
☐  Mission alignment verified
☐  Requestor relationship verified
☐  Supporting documents received
☐  Background check completed
Screening Recommendation
☐  Approve
☐  Deny
☐  Needs More Information
Screening Notes:
_
_
_
_
_
Approved By (Name):  ____________________________________________
Approval Date:  ____________________________________________
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