.2 Multiple
ms Sclerosis

L~ J Foundaton Emergency Assistance Grant

Checklist

Assistance with Utility

Completed application

Doctor’s confirmation of MS diagnosis on doctor’s letterhead
Copy of photo I.D.

Copy of utility bill

Copy of past due/disconnect notice if available

Proof of income

Reason/documentation as to financial need

Assistance with Rent

Completed application

Doctor’s confirmation of MS diagnosis on doctor’s letterhead
Copy of photo I.D.

Copy of entire lease

Copy of late notice/eviction notice

Proof of income

Reason/documentation as to financial need

Assistance with Medication Co-pay
Completed application

Doctor’s confirmation of MS diagnosis on doctor’s letterhead
Copy of photo |.D.

1
Document showing your monthly co-pay amount '%
Proof of insurance ¢

Proof of income

Reason/documentation as to financial need




