
2026 Campbell Fund Request Form

NAME

ADDRESS

PHONE
Including yourself, list the full name and age of each member of your household:
First Name Middle Last Name        Age First Name Middle Last Name           Age

Have you ever applied for the Campbell Fund under any name other than the name listed above? Yes       No
If yes, list name(s):

REQUESTING ASSISTANCE WITH: (i.e. Alliant bill, Water bill, etc.)

EXPLAIN HARDSHIP:

FINANCIAL INFORMATION  (Household) Monthly Income

Monthly Expenses Salary or Wages from Work

Monthly Rent or Mortgage You Pay Subsidized? Yes  No  (circle one) Unemployment Benefits

Child Support You Pay ADC/FIP Received

Assistance Programs SSI or SSD Received

Food Assistance (SNAP) (List amount of food assistance received.) Pension Received

Medical Insurance Assistance   Yes    No (Title XIX or Medicare or Medicaid.) Child Support Received

Heat Assistance (LIHEAP - List amount received annually) Other Income

Other Assistance Please explain: TOTAL INCOME

By signing below I certify I have provided total and correct information; I understand wrong and/or withheld information 
is fraud and grounds for denial. I also authorize city of Grinnell personnel to contact any agencies, offices, groups, 
individuals, or organizations to obtain or disclose any information deemed necessary to fulfill the request.

Signature Date

For office use only: Qualifying Annual Household Income (2026 Guidelines)

1 Person $55,400.00 6 Person $91,800.00

Approved Denied Date 2 Person $63,300.00 7 Person $98,100.00

3 Person $71,200.00 8 Person $104,450.00

BC B&P CU 4 Person $79,100.00 9 Person $110,750.00

5 Person $85,450.00 10 Person $117,100.00

Previously approved requests in last 12 months:

Total Annual Income as determined from above:

Comments:
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