
 
Financial Assistance Request Form 

 
Name_________________________________________________________________________ 
 
Business Name_________________________________________________________________ 
 
Mailing Address________________________________________________________________ 
 
Phone Number__________________________  CCOF Client Code_______________________ 
 
Email_________________________________________________________________________ 
 
Event Which Impacted Your Operation 
 
 Southern California Freeze   Southern California Fires   Fruit Fly  
 Med Fly Quarantine   Light Brown Apple Moth Quarantine 
 
How much are you requesting?  $_____________________ 
 
How much was your 2007 certification fee?  $___________________ 
 
Please describe your losses and how you arrived at the dollar amount you are requesting.  
(Attach one additional page is more space is needed). 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Important Information 
• The deadline for submission of this application is December 14th.  Applications cannot 

be considered after that date.  
• Grants will be awarded by a committee of CCOF board members and staff based on 

relative need and the total number of assistance grants requested. 
• This program is limited to 2007.  Funds for this program may not be available in 2008.  
• Fax this form to CCOF at 831.423.4528 or submit via email to steve@ccof.org.  You 

may also send the form by mail to 2155 Delaware Avenue, Suite 150, Santa Cruz, CA, 
95060.  

 


