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MOVED BY LOVE FOUNDATION APPLICATION 

PART I – Tell Us About Yourself 

CAREGIVER/APPLICANT 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone No.: ______________________________ 

Email address: _______________________________ 

Date of Birth: ________________________________ 

Employment: __________________________________________________________________ 

Source of Income   

 Employment: _______________ 

 Social Security: ______________ 

 Disability: __________________ 

 Other: _____________________ 

Total Monthly Gross Income: _________________ 

Total Monthly Expenses 

 Rent/Mortgage: ______________ 

 Utilities: _____________________ 

 Food: _______________________ 

 Cable: _______________________ 

 Insurance: ____________________ 

 Other: _______________________  

Do you own a car? Yes or No 
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Please answer the following questions: 

  

1. How long have you been a family caregiver?  Please explain how you became a family 
caregiver, why, and what type of challenges you’ve faced along the way. 

 

 

 

 

2. Why are you seeking assistance and what type of assistance are you seeking?   

 

 

 

 

3. Are you employed full time or part time?  Tell us what you do and for how long. 

 

 

 

 

4. Are you being paid to be a caregiver? Tell us by whom and how much. 

 

 

 

 

5. How did you hear about the Moved By Love Foundation?  
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PART II – Tell Us About Your Family Member 

FAMILY MEMBER/PATIENT 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Telephone No.: ___________________________ 

Email address: ____________________________ 

Date of Birth: _____________________________ 

Relationship to Caregiver: ___________________ 

Medical condition: _____________________________________________________________ 

Medications: __________________________________________________________________ 

Doctor Name: _________________________________________________________________ 

Doctor Address: _______________________________________________________________ 

Doctor Telephone No.: __________________________________________________________ 
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Part III - Disclosure 

The information contained in this application is for the purpose of obtaining assistance from the 
MOVED BY LOVE Foundation for the benefit of the undersigned (applicant). The application 
understands that the application will not be considered complete until all verification 
documents are submitted. The applicant understands that once the application is submitted, 
applicant will be contacted by a Representative for an interview and that process may take up 
to 30-60 days.  The applicant understands that the information provided will be used in 
deciding whether to grant assistance and individually represents and warrants that the 
information provided is true and complete and that the MOVED BY LOVE Foundation may 
consider this statement as continuing to be true and correct.  The applicant understands that 
the failure to provide accurate information and/or documentation or a material misstatement 
in this application will be enough to deny assistance from the MOVED BY LOVE Foundation.  The 
MOVED BY LOVE Foundation is authorized to make all inquiries deemed necessary to verify the 
accuracy of the statements made on this application. The applicant grants to the MOVED BY 
LOVE Foundation the right to check any and all references with respect to the information 
contained in the application and the applicant waives any right to restrict the MOVED BY LOVE 
Foundation’s access to such information. Applicant understands that if such information is 
made unavailable to the MOVED BY LOVE Foundation, the MOVED BY LOVE Foundation may 
reject the application. All information will be kept confidential and will be used for the purposes 
intended.  

Applicant understands that the MOVED BY LOVE Foundation has the right to fully audit the use 
of the donation at any time.  Applicant also understands that the MOVED BY LOVE Foundation 
may use this application, if approved, for publicity and promotional purposes. We may also use 
applicant’s name on our website but any additional use of the applicant’s name for promotional 
purposes will receive prior approval from the applicant.  

Applicant declares under the penalty of perjury that the information provided is true and 
correct and executes this application below: 

________________________________  ______________________  

Applicant      Date 

 

THESE COMPLETED FORMS AND ACCOMPANYING DOCUMENTS SHOULD BE EMAILED TO: 
info@movedbylovefoundation.org   

mailto:info@movedbylovefoundation.org

