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New Hampshire Police, Fire, & EMS Foundation 

Helping Extraordinary People - New Hampshire's First Responders 

 

 

Mission Statement 

"To be a resource for the needs of Police, Fire, and EMS personnel and their families in dealing 

with crisis or catastrophes not covered by insurance or employing agencies, and/or workers 

compensation funds." 

Request for Foundation Assistance 

 
Person Filing Request:   _______________________________________ 

Address:  _______________________________________ 

   _______________________________________ 

Telephone Number: _______________________________________ 

Email Address:  _______________________________________ 

First Responder for whom assistance is requested: 

Name:   _______________________________________ 

Address:  _______________________________________ 

   _______________________________________ 

Telephone Number: _______________________________________ 

Email Address:  _______________________________________ 

Affiliated Department: _______________________________________ 

Address:  _______________________________________ 

   _______________________________________ 

Telephone Number: _______________________________________ 

Supervisor:  _______________________________________ 

Is the injury/Illness covered by insurance or Workmen’s Compensation   Yes  (  )   No  (  ) 

 

Please attach on separate sheet as much information describing need as possible (number of family 

members, loss of additional income, etc) 
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