
 

 

 

 

 

 

 

BENEVOLENCE FUND APPLICATION 
 
 
 
LAST NAME:  ______________________  FIRST:  ___________________ MI: _____ 
 
ADDRESS:  ____________________________________________________________ 
 
CITY: ______________  STATE: ______________  ZIP CODE:  _________________ 
 
PHONE NUMBER: _________________________ 
 
EMAIL: ___________________________________ 
 
EMPLOYED: YES ________    NO ________ 
  
IF YES, PLACE OF EMPLOYMENT: ________________________________________ 
 
PLEASE INDICATE YOUR NEED BELOW: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
***** Upon completion of this form, please submit to the Village of Hebron at 12007 
Prairie Avenue in the drop box outside the front door, by email 
(wsbilling@villageofhebron.org), or by fax (815-648-4385).   

Member 
Illinois Municipal League Board Meets on the Second & 

Fourth Monday of Each Month 

 

VILLAGE OF HEBRON 
 

P.O. BOX 372 

HEBRON, ILLINOIS 60034 

PHONE (815) 648-2353 

FAX (815) 648-4385 

mailto:wsbilling@villageofhebron.org

