
1.

2.

3.

4.

Other:

Check all that apply.

She/her
He/him
They/them
He/they
She/they

Transgender Assistance Fund
Hello!
PFLAG Benton Franklin would like to introduce our transgender assistance fund. Where we 
offer monetary assistance to transgender individuals in Benton and Franklin counties. We 
hope to help cover expenses that aren't typically covered to make the transition easier. This 
fund covers things such as clothing, name change, binders and much more.  Grand funds are 
limited to $500 per person per year.  Please attach any relevant information to show 
specifics on item or pricing to this form.  If you have any questions about your request, 
please email chair@pflagbf.org

* Indicates required question

Name (First and Last) *

Email Address

Phone Number

Pronouns



5.

6.

Other:

Check all that apply.

Hair Assistance
Makeup or Skincare Assistance
Clothing Item
Name Change Reimbursement
Legal Documents

7.

8.

Mark only one oval.

Yes

No

9.

Mark only one oval.

Yes

No

County *

Assistance Required *

 How much money are you expecting with this assistance?

Is this for a medical procedure? *

Is this a legal procedure? *



10.

Mark only one oval.

Seeking Reimbursement

Seeking Funds Prior to Purchase

11.

Check all that apply.

Email
Phone
You have my permission to leave voicemail/text message

This content is neither created nor endorsed by Google.

Will you be purchasing this item yourself and are seeking a reimbursement?  Will
you need pre-purchase approval and have funds provided prior to purchase?

*

Preferred Method of Contact *
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