
 
Assistance Request Information Sheet 

 

Mail to PO Box 787 Matawan, NJ 07747 
 
Family Surname:  _______________   Date:  __________________ 
 
Home Address:   _____________________________________________ 

                 _____________________________________________ 
 
Parent(s)’s/Guardian(s)’s names:  
 
_____________________________   ___________________________ 
 
Baby’s name: ____________________   Baby’s Birthday_______________ 
 
Home Phone:  ____________________ Cell: ________________________ 
 
Email:  ____________________________________________________ 
 
Name of NICU:  _____________________________________________ 
 
Please provide some details regarding your child’s illness/condition and how 
Michael’s Feat might be of assistance:  
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
How did you first hear about Michael’s Feat? 
__________________________________________________________
__________________________________________________________ 
 

The Michael Gerard Puharic Memorial Fund, Inc. (“Michael’s Feat”) is a 501(c)(3) nonprofit corporation organized pursuant to the provisions of Title 15A of the 

New Jersey Revised Statutes known as the New Jersey Non- Profit Corporations Act.  The above information is being provided by the requesting party to Michael’s 

Feat so as to provide Michael’s Feat with sufficient information to determine if the requesting party’s circumstances fall within the scope of the Michael’s Feat 

mission.  The fact that the requesting party is seeking assistance does not guarantee that any assistance of any type will be provided by Michael’s Feat, nor is 

Michael’s Feat obligated under any circumstance to grant any assistance whatsoever to the requesting party.  Michael’s Feat does not discriminate based upon race, 

color, religion, sex, nationality or national origin, ancestry, marital status, age, disability, affectional or sexual orientation, familial status, source of lawful income, or 

any other characteristic, perceived or actual.  The decision whether to provide any assistance to the requesting party, and the form of such assistance, if any, is based 

solely upon whether the requesting party’s circumstances fall within the scope of the Michael’s Feat mission, and said decision is solely within the determination of 

the Board of Directors of Michael’s Feat.  The Board of Directors is not under any obligation to grant any assistance of any type to any requesting party.  If any 

assistance is provided to the requesting party, additional information and/or execution of release(s) may be required to effectuate the granting of such assistance.   


