
Request for Assistance Form 
520 E. Cascade Avenue | PO Box 39 - Sisters, Or 97759 | ph. (541) 549-6022 | www.ci.sisters.or.us 

Name: _________________ _________________ _________________ ____________ 
(Last)          (First)        (Middle)   (I go by …) 

Address: ________________________________    _______________    ____________      ____________ 
 (Street)        (City)   (State)                    (Zip Code) 

E-mail Address: ____________________________________ Telephone No: _______________________ 

Please state your reason for needing public assistance – 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

[Use back of form to illustrate your project]

http://www.ci.sisters.or.us/


Request for Assistance Form 
520 E. Cascade Avenue | PO Box 39 - Sisters, Or 97759 | ph. (541) 549-6022 | www.ci.sisters.or.us 

Submit this form by emailing it to: cdd@ci.sisters.or.us 

(Use this box to illustrate the project. If you would like to attach files to this document, use the 
attachment symbol (the paperclip) on the left hand side bar of the Adobe software to do this.) 

http://www.ci.sisters.or.us/
mailto:cdd@ci.sisters.or.us
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