
 Waco Association of REALTORS Relief Fund 
 Application Request for Assistance 

 Applicant’s Name:_________________________________________________________________________ 

 Mailing Address:__________________________________________________________________________ 
 Street  City  State  Zip 

 Phone Number:_____________________________  Email:_______________________________________ 

 License Number:____________________________  NRDS #_____________________________________ 

 Reason for Request (Briefly Explain):__________________________________________________________ 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 

 Amount Requested:$_____________________ 

 I am completing this application:  On Own Behalf  On Behalf of Someone Else 

 If you are acting on behalf of another person please provide  YOUR  name and address. 

 Full Name:______________________________________________________________________________ 

 Address:________________________________________________________________________________ 
 Street  City  State  Zip 

 PhoneNumber:_____________________________  Email:_______________________________________ 

 Signature:_______________________________________________  Date:_________________________ 

 Received By: 

 Name:  Signature: 

 Title:  Date: 

 THIS SECTION FOR OFFICE USE ONLY 

 Remarks:________________________________________________________________________ 
 ________________________________________________________________________________ 

 ❏  Approved  Amount: $_______________  Check #:______________ 
 ❏  Denied 

 By Trustee:___________________________________    Date:____________________ 

 2025 North 44th Street, Waco, TX 76710 - (254)776-0210 


