Jane Lysaght Memorial Fund of the Monroe Fund

a component of the Community Foundation of Southern Wisconsin, Inc

The Lysaght Fund was a charitable trust, established in 1919 upon the death of Jane Lysaght, to assist poor needy residents of Monroe.  The income from this permanent endowment is meant to provide “special relief” in the area of “hospital, medical, and dental treatment, including surgical operations”.  In 2001, the trust was terminated and transferred to the Community Foundation of Southern Wisconsin to be advised by the Monroe Fund.

HOW TO REQUEST ASSISTANCE FROM THE FUND:

· Applications will be completed by individuals but must be received from a service provider in the community.  Application can be filled out on-line and then printed and signed.

· Documentation of expenses related to the need should be included.

PAYMENT OF GRANT:

· It is the preference of the Monroe Fund and the practice of the Community Foundation to make the grant to a third party; either the non-profit organization requesting on behalf of the individual or the service provider or other vendor.  This process helps to ensure that the funds are used to pay down qualifying bills or purchase specific services or products.

Jane Lysaght Memorial Fund

a component of the Community Foundation of Southern Wisconsin, Inc

For health care assistance

APPLICATION

Name of applicant:      
Address of Applicant:      
Reason for Request (please be specific):      
Amount of Request: $     
Persons in Household: (please list names and ages of all persons related by birth, marriage, adoption, or foster children – attach separate sheet if necessary):

     
Employer Name and Address:      
Monthly Income: $     
Do you have health insurance?      
Any additional Information you feel will assist in determining health care assistance funding need:

     
Have you received any other assistance pertaining to this need?  From whom and how much?

     
I authorize the Jane Lysaght Memorial Fund Committee to release to other assistance organizations all information in my file, either provided by me, obtained collaterally, or originated by the Jane Lysaght Memorial Fund Committee in conjunction with my request for emergency assistance.

Signature of Applicant: __________________________________ Date: _______________

Please Note: Assistance will be in the form of a “disbursing order” to area merchants for needed services.  No dollar funding assistance will be made to individuals.
Fill out, sign, and send to the following address:
MONROE FUND

a component of the Community Foundation of Southern Wisconsin, Inc.

PO Box 733

Monroe, WI 53566

(608) 328-4060

