
CCRADV of King County 
31811 Pacific Hwy. So., Suite B146 

Federal Way, WA 98003 
Fax: 253-344-1800 

 
 
 
 
 
 
Dear Advocate: 
 
 
Attached please find an application for funds from the Coordinated Community 
Response Against Domestic Violence of King County. We are a non-profit with a 
mission to help victims of domestic violence. 
 
The funding rules are as follows: 
 
We will meet and make the decision on the amount given on a case by case 
basis. Please make sure that we receive all the information needed to make 
an informed decision. 
 
If funds are needed to pay utility bills, the items we need from the client are listed on 
the attached form. 
 
The form can then be faxed or emailed to Barbara Blywise, President. The correct fax 
is 253-344-1800. If there are problems with that fax, there are is an alternate number. 
It is 253-929-1505 (need cover sheet). For communication purposes, my email is 
b.blywise@comcast.net. 
 
Please copy the attached for your use. If you have any questions, please e-mail me or 
call at 425-829-5641. 
 
We look forward to working with you. 
 
 
Respectfully, 
 
 
Barbara Blywise, President 
CCRADV of King County 
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CCRADV of King County 
31811 Pacific Hwy. So., Suite B146 

Federal Way, WA 98003 
Fax: 253-344-1800 

 
 

 
 
 
 
 

APPLICATION FOR FUNDING 
 

 
DATE: __________ 
NAME:________________________________________________________________ 
REFERRED BY:________________________________________________________ 
REASON FOR REQUEST: ________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
PROOF OF MONTHLY INCOME (Required) 
MONTHLY EXPENSES (Required, please attach extra sheet) 
YOUR PLAN FOR SUSTAINING PAYMENTS: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
PROOF OF NEED (Eviction notice, shutoff notice) 
RECIPIENT INFORMATION (Name & Address to send check) 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
FOR OFFICE USE ONLY: 
 
Approved: ___ Rejected: ____ Check # ______ Date Paid: _______ 
 
 
Please fax to Barbara Blywise at 253-344-1800 
Please call Barbara with questions at 425-829-5641 or 253-929-1529 


