
 

 

 

 

Directions for Application for Financial Assistance 

The Kristy Lasch Miracle Foundation offers financial assistance to women 

under 30 living with breast cancer for medical-related expenses only. We 

do not help to cover the costs of living expenses; however, there are many 

others organizations who do. 

 

If you would like to apply for financial assistance, please fill out the form on 

the next page and include copies of the following documents: 

• Drivers License 

• Birth Certificate 

• EOB’s  (Bills) 

• Letter from your doctor on their letter head 

 

You can send the application and the copies to: 

Kristy Lasch Miracle Foundation 
2801 Morlock Street 

McKeesport, PA 15132 

  



 

Request for Financial Assistance 

Name _____________________________________________________________ 

Address ____________________________________________________________ 

City _____________________________  State _______  Zip _________________ 

Phone Number ___________________________ 

Email Address _______________________________________________________ 

Date of Birth ______________  Social Security Number ______________________ 

Your Doctor’s Name __________________________________________________ 

Address ____________________________________________________________ 

City ________________________________  State ________  Zip _____________ 

Phone Number ___________________________ 

Insurance Company (if any) ____________________________________________ 

Amount Requested _______________________ 

Tell us what the money will be used for: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Referred by: ________________________________________________________ 

 

Signature ______________________________________ Date _______________ 

Please print name ____________________________________________________ 

Please mail your completed request to: 
Kristy Lasch Miracle Foundation 

2801 Morlock Street 
McKeesport, PA 15132 

 
For Kristy Lasch Miracle Foundation purposes only: 

Check Number ________________________________   Amount _____________________ 
 
Approvals: 

1. ________________ 2. _______________ 3. _______________ 4. _________________ 
 


