Tips for filling out the CARE Fund Grant Application:
- Know that the CARE Fund only covers expenses for medical care. While we understand the high costs associated with injury, we
cannot offer assistance for travel, car payments, mortgage payments, fuel, food, insurance payments, lodging, etc.

-Know that all information requested helps to ensure we are good stewards of our donors’ money and can comply with our annual non-
profit audit.

-Gather all required information and materials (listed below) prior to beginning the online application. We understand it’s time-
consuming and cumbersome, but the preparation will help you and us.

-Set enough time aside to complete the online application.

-Use a desktop or laptop computer rather than a phone.

-Understand there will be various places within the application where you can upload files to attach any corresponding or relevant
documentation.

-Enlist a significant other, family member, trusted neighbor, or friend to assist you gather any documentation and complete the
application if it will help.

Information needed for your application:

*Demographic information (name/address)

*2 most recent paystubs if employed

*2 most recent bank statements

*Disability payment receipt

*List of all monthly household income:
Earned income, pension/retirement, government benefits, unemployment, social security benefits, child support/
alimony, disability

*List of household assets:
Checking accounts, savings accounts, health savings accounts, pension/retirement, IRA, other retirement
investments, Certificates of Deposit

*Covid vaccine record (Date received, Dose #, Lot #)

*Physicians seen for adverse reaction, labs and imaging, diagnosis, current injury related treatments, both drug/non-drug

therapies, previous medical history diagnoses prior to vaccination

*A simple medical note from one of your providers you have seen due to your adverse reaction to the Covid19 vaccine. (see

example below).

NOTE: We do NOT need your entire medical record or multiple provider notes. We need ONE note that documents you

received the COVID-19 vaccine and documents your symptoms after the shot. The note does not need to make a judgement

on the causation of your symptoms. Below is an example of an excellent medical note.
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*Details of past (or future) expenses for which you are requesting grant relief (financial assistance) in the following categories: Medical
copays, Diagnostics, Treatment, Medical Equipment or Imaging
NOTES: Past uncovered expenses can be supported by receipts, proof of payments, or debt collections letter (eg unpaid
amount of $XXX for ‘hospital/care facility/medical provider’ that resulted in bill being sent for debt collection). A bill submitted



to insurance is NOT adequate. We need documentation of what expenses were paid for out of pocket that insurance did not

cover.

-If requesting funds for future treatment, we need a detailed care plan including detailed costs from your provider or someone

in their office.

-If your total household savings, pension, IRA add up to $100,000 or more please contact React19 prior to applying for us to review.

carefund@react19.org

-Please also review the maximum annual family income chart below to see if you qualify to apply:

State Annual Family Gross Income
Alabama 100000
Arizona 100000
Arkansas 100000
California 116400
Colorado 101900
Connecticut 105000
Delaware 100000
Florida 101000
Georgia 100000
Hawaii 119300
Idaho 100000
IUlinois 100000
Indiana 100000
lowa 100000
Kansas 100000
Kentucky 100000
Louisiana 100000
Maine 100000
Maryland 107700
Massachusetts 110400
Michigan 100000
Minnesota 100000
i i 100000
Missouri 100000
Montana 100000
100000
Nevada 100000
New Hampshire 106500
New Jersey 116000
New Mexico 100000
New York 116300
North Carolina 100000
North Dakota 100000
Ohio 100000
Oklahoma 100000
Oregon 102200
Pennsylvania 100000
Rhode Island 101300
South Carolina 100000
Te 100000
Texas 100000
Utah 100000
Vermont 103100
Virginia 101300
Washington 108400
West Virginia 100000
Wisconsin 100000
Wyoming 100000
Alaska 105100
South Dakota 100000
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