
             
             
    Honor Emergency Fund 
                                                EMS Help Fund  

 

 

I hereby consent to allow this application and any information provided by me to be confidentially 
shared between the Honor Emergency Fund and the EMS Help Fund. 

 

 

 

 

 

Print name: _____________________________________________ 
 

Sign name: ______________________________________________ 

 
Date:           ______________________________________________ 

 

 

 

  


