
Fallen Roughneck
Application for Assistance

FallenRoughneck.com 
Sponsor:

Application Date:

Applicant Name:
Physical Address:
County of Residence:

Employer:          

Eligibility Verification
Is applicant employed in the oilfield industry (Y) / N )  YES

circle
Does the applicants company provide workmans comp /other insurance ( Y/ N ) YES

circle
  Provide a detailed description of crisis situation including dates. (use additional space as required)
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