
PO Box 2139 100 N. Main White Salmon, WA 98672 
Telephone: 509-493-1133 #205 Email: janb@ci.white-salmon.wa.us 

City of White Salmon is an equal opportunity employer and provider 

CITY OF WHITE SALMON - COVID19 CARES ACT FUNDING White 
Salmon Community Relief Fund Application

Eligible Households: Annual income at or less than $125,844.00
Applications accepted through 5:00 p.m. November 4, 2020

Maximum Grant Funding Per Applicant: $1,000.00 

Name: 

Physical Address: 

Mailing Address: 

Owner(s) Name: 

Phone Number: Email: 

Household Income (provide copy of 2019 tax return): 

Ethnicity (optional): 
Describe hardship created by  COVID-19 (reduced work hours, unemployment, change in commuting 
needs – documentation is required): 

Signature: Date: 

Please attach copies of monthly bills being submitted for grant consideration. This can include rent, mortgage loan, 
and/or utility payments (water, electricity, or internet). Payments will be made directly to creditor on your behalf.
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