
 
 

Kristy Lasch Miracle Foundation purpose only: 
 
Check Number 

  
Amount 

  

 
Approvals: 

   

 
1. 

  
2. 

  
3. 

 
 

 
4. 

 

 
 

Request for Financial Assistance 
 

Name  
 
Address 

  
City 

  
State 

  
Zip 

 

 
Phone Number 

  

 
Date of Birth 

  
Social Security Number 

 

 
Your Doctor’s Name 

 
 

 
Address 

  
City 

  
State 

  
Zip 

 

 
Phone Number 

  

 
Insurance Company (if any) 

 
 

 
Amount Requested 

 
 

 

 
Tell us what the money will be used for: 
 
 
 
 
 
    
 
Signature 

  
Date

 

    
 
Please print name 

 

 
Please mail your completed request to: 

Kristy Lasch Miracle Foundation 
2801 Morlock Street 

McKeesport, PA 15132 


