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Application for Financial Aid
San Diego Advertising Fund for Emergencies (SAFE) has been established to provide aid and to promote the raising of monies for aid in times of need to members of the San Diego advertising industry and their families. Persons eligible for aid must have been employed for a continuous period of three (3) years by an advertising agency, advertising medium, or other ancillary service to the industry (printing, illustration, photography, public relations, etc.) If not so employed, the period for which the applicant has been out of the advertising business must not exceed one (1) year. The SAFE Benefits Committee may recommend to the Board of Directors approval of benefits to exceptional cases not falling within the above definitions. 

Please complete all sections of this form as detailed information will help speed up a response. Particular attention should be given to the section “Purpose of Funds.” Financial assistance cannot be provided where the reason for application for assistance is not explained, or where the reason stated is “personal” or words to that effect. 


Vital Statistics

Name:
Last



  
First



MI

Social Security #:
___________________________________

Home Address:








Apt. #      
   

City/State/ZIP













Telephone #:


Home:




Office:
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Age:





# of Dependents:




Married:
______
   Single:_____

Divorced_________
Separated_________

Are you presently employed? (circle one)
YES


NO
If yes,
Company Name:










Company Address:











City/State/ZIP













Company Phone:











Position:













From When to When?











Past Employment (minimum of 3 consecutive years; include add’l pages if necessary)


Company Name:











Company Address:











City/State/ZIP













Company Phone:











Position:













From When to When?











Company Name:











Company Address:











City/State/ZIP













Company Phone:











Position:













From When to When?
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Purpose of Funds (describe life crisis in detail and specifics on how SAFE can help):
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Have you applied to SAFE before? (circle one)

YES

NO

If yes, when? (month/year)
Your mailing address (if different than above):

Name:
Last



First




MI


Address:













City/State/ZIP:













Phone#:






E-mail:





If you are submitting this application on behalf of someone in need, please fill in the following information:
Name:
Last



First




MI


Address:













City/State/ZIP:













Phone#:






E-mail:






Relationship to applicant:










For Office Use Only
Date Received:












Case # Assigned:











Case Worker Name:

(Last)



(First)






Notes:










Case #:





If you would like to speak to someone prior to filling out this application, contact SAFE’s benefits chair – Scotty Morache at 858-715-3241 or �HYPERLINK "http://www.safesandiego.org/app/scottymorache@clearchannel.com"��scottymorache@clearchannel.com�.








Return completed applications to SAFE via fax at (619)-269-3473 or via mail to 3579 5th Ave., Suite 100, San Diego, CA 92103.








