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Colorado Springs Small Business Employee Relief Fund Application 

 
In order for the Joy to the World Foundation to comply with IRS Code Section 501(c)(3), certain 
information must be in our files about the needy individual or family. This form is to determine if an 
actual need exists according to the IRS code. The form should be filled out and signed by the owner 
of a Colorado Springs small business and a disinterested, unrelated witness. The applicant should not 
be the person who is to receive the grant. 
 
NAME OF BUSINESS: _______________________________________________________________ 

NAME OF OWNER/APPLICANT: ______________________________________________________ 

NAME OF RECIPIENT:________________________________________________________________                                                                                                                  

ADDRESS: __________________________________________________________________________ 

EMAIL/PHONE_______________________________________________________________________ 

HAS THE EMPLOYEE BEEN IMPACTED BY THE CORONAVIRUS RESTRICTIONS? ___________ 

PLEASE EXPLAIN THE IMPACT: ________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________                                     

ARE THE FAMILY MEMBERS UNEMPLOYED? _________________                                                                      

HOW DID THEY BECOME UNEMPLOYED? (laid off, etc.)  ________________________________ 

____________________________________________________________________________________                                                                 

HOW IS THE MONEY TO BE SPENT? (hospital bills, rent, etc.):  ____________________________ 

_____________________________________________________________________________________                                                                                                                                                                                                                                             

 * * * * * * * * * * * * * * * * * * * * * 

I declare that the above facts are true and accurate to the best of our knowledge. 
 
Signed (Application)                                                                                               Date _________                     

 

Signed (Unrelated Witness)                                                                                   Date _________ 


