
Rapid Assistance to Community Emergencies, Inc
P.O. Box 334, Delaware, OH 43015

APPLICATION

_________________________ ________________________ ______ ____________________
Last Name First Name MI Today’s Date

__________________________________ ________________ ______ ___________
Street Address City ST Zip

______________________ ___________________ _______________________________
Home Phone Cell Phone Email Address

___________________ _________________ _______________________ _____
Social Security Number Date of Birth Driver License Number/State Sex

Marital Status: [ ] Single [ ] Divorced [ ] Widowed [ ] Married [ ] Other

Emergency Contact:__________________________ _______________ ______________
Name Relationship Phone Number

Present Employer: _____________________________________ _______________________
Company Name Phone Number

____________________________________ ___________________ __________________
Supervisor’s Name Job Title Length of Employment

Reference 1: _____________________________ ____________________ __________________
Name Relationship Phone

Reference 2: _____________________________ ____________________ __________________
Name Relationship Phone

By signing this application, you give Rapid Assistance to Community Emergencies, Inc. permission to
verify any and all information stated herein. Your signature also confirms the information you have pro-
vided is accurate and true to the best of your knowledge. Stating false information will result in termina-
tion of membership or consideration.

_______________________________ _____________ __________________________________
Print Name Date Signature
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