A ‘ ha
; s e it - P.O. BOX 4135ROAD TOWN, TORTOLA VG1110VIRGIN ISLANDS
@“Nm‘ SOCIETY Tel: 282-499-0022 E-mail: bvicancersociety@gmail.com

REQUEST FOR FINANCIAL ASSISTANCE APPLICATION

Name: Roy George

Date of birth:13 July 1964 SSN: 6692 ’ Phone: 2843421769
Gender: xMale [ Female Marital Status: OMarried xSingle [ODivorced [Separated
Nationality (Passport): British Citizen #760633608 Place of Birth: Common Wealth of Dominica

BVI Status: xBelonger [JResident Card [Work Permit [INon-Belonger (Work Permit: e)i_emptéd )

Physical address: Purcell Estate

— } City: Road Town Island: Tortola ZIP ng;%Glllo
CJown  xRent Monthly rent/Mortgage: $250
Mailing address: PO Box 3250
City: Road Town Island: Tortola District: 6
E-mail:

PLEASE ATTACH A COPY OF A PHOTO IDENTIFICTION
(Passport, Belonger Card, Driver’s License, Work Permit card, etc.

PLEASE ATTACHED A COPY OF A PHOTO IDENTIFACTION ( PA

ployer: Unemployed

Employer address: How long?
Phone: E-mail: Fax:
City: Island: ZIP Code:

Position: CHourly OSalary | Annual income:

Type of Cancer Diagnosed : Testing the bile duct for cancer

Date of Diagnosed: Doctor’s Name:

Health Institution: St. Croix

Tel: " Referred by: BVIHSA

Do you have medical insurance:

Name of Insurance: NHI

Your personal information will be
employer. We will not discrirpif

—

Signature of app||ca;1tw,

Approved By

Cheque No. Date

Received By:

Date:




