	FIRST RESPONDERS OF MISSISSIPPI
FINANCIAL ASSISTANCE — INTAKE APPLICATION
758 Rankin Road · Canton, MS 39046  ·  601-540-4423  ·  info@firstrespondersofms.com



	“You carry the weight of our community every day. When life gets heavy on your end, FROM is here. Let us help carry it with you.”



	This is a brief intake form only. All requests are reviewed by FROM staff and/or the Board of Directors and are completely confidential. Submitting this form does not guarantee assistance — a FROM team member will contact you directly if your request is approved to move forward.



	Please read: Every request is carefully and confidentially reviewed. If we need additional information, a FROM representative will reach out by phone or email. If we are unable to reach you, your request will be closed. Please ensure your contact information is accurate and that you are watching for our call.



   STEP 1 — ELIGIBILITY & NATURE OF NEED

Are you a sworn First Responder in Mississippi? *
 
Eligible: Law Enforcement · Sheriff’s Deputies · Firefighters · EMS · EMTs · Dispatchers · Corrections Officers
□  □  Yes          □  □  No
	Paid or volunteer first responder? *
 
□  □  Paid / Career          □  □  Volunteer
	Your role / position *
 





	⚠  IF THIS IS AN EMERGENCY — CALL US NOW. Do not wait for this form to be reviewed.
Our team is ready to help. Call immediately:
601-540-4423
Available during business hours. For after-hours emergencies, leave a message and we will return your call as soon as possible.



Is this an emergency situation? *
If yes, do not wait for this form — call 601-540-4423 immediately.
□  □  Yes — this is urgent          □  □  No — not an emergency

What best describes your need? *  Select all that apply

	□  Housing / Utilities
    Rent, mortgage, electric, water
	□  Medical / Mental Health
    Bills, treatment, counseling



	□  Line of Duty Injury
    Injury sustained while on duty
	□  Death / Funeral Costs
    Loss of a family member



	□  House Fire
    Loss or damage due to fire
    ⚠ Call 601-540-4423 immediately
	□  Natural Disaster
    Flood, tornado, storm damage
    ⚠ Call 601-540-4423 immediately



	□  Family Crisis
    Unexpected hardship or loss
	□  Other
    Describe in the field below



Please briefly describe your need *
This is the short form — just give us an overview. If your request moves forward, FROM will send the full application.
 
 
 
 
	Confidentiality: Everything you share in this form is held in strict confidence by FROM. Your information will not be shared outside the review process without your knowledge.



   STEP 2 — YOUR INFORMATION

	First name *
 
	Last name *
 


Home street address *
 
	City *
 
	State *
 
ZIP code *
 

	Date of birth *
 
	Marital status *
Single · Married · Divorced · Widowed
 

	Personal email address *
Not your work email — this is how FROM will contact you.
 
	Cell phone *
 

	Best time to reach you *
Morning · Afternoon · Evening · Any time
 
	Preferred contact method *
Phone call · Text message · Email
 



   STEP 3 — AGENCY & SUPERVISOR INFORMATION

	Agency / department name *
 
	Agency county *
 


Agency / station street address *
 
	City *
 
	State *
 
ZIP code *
 


Badge number / employee ID *
Volunteer responders: enter your member or state certification number.
 

Direct Supervisor  /  Department Chief  /  Volunteer Coordinator
FROM may contact your supervisor to verify your employment as part of the review process.
	Supervisor full name *
 
	Supervisor official work email *
Official agency address only — not Gmail, Yahoo, or personal email.
 

	Supervisor direct cell *
 
	May FROM contact your supervisor? *
□  □  Yes          □  □  No

	Authorization: By submitting this form, you authorize FROM to contact your agency or supervisor solely to verify your employment as part of the assistance review process. All information is kept strictly confidential.



	WHAT HAPPENS AFTER YOU SUBMIT
1.  A FROM team member will review your intake within 3–5 business days.
2.  If your request is approved to move forward, we will contact you by phone or email to discuss your need.
3.  You will then receive the full financial assistance application with instructions for any supporting documentation required.
4.  Your completed application will be reviewed by FROM staff and/or presented to the Board of Directors for final review and approval.



   CERTIFICATION & CONSENT

I certify that all information provided is true and accurate to the best of my knowledge. I understand this is an intake form only and does not guarantee assistance. I will respond promptly to any follow-up contact from FROM. I acknowledge that if FROM is unable to reach me, my request will be closed.

	□  I certify the above statement is true and accurate
	□  I consent to FROM contacting me and will respond promptly



	Applicant Signature
 
	Date
 



   FOR FROM OFFICE USE ONLY
	Date Received
	Reviewed By
	Status / Decision
	Notes / Next Steps

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



	Full Application Sent
□  Yes   Date: _____________________
	Board Presentation Date
_______________________________



God bless you and your continued service to Mississippi.
Confidential — All requests are held in strict confidence by FROM	firstrespondersofms.com
