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                                Mayor Arakawa Community Kokua Fund

                              Post Office Box 1101,   Wailuku, HI 96793 – 1101

                                                                   Application  Form

Requirements for Consideration:

    ●  Completion of Application, Letter of Explanation for Assistance (one page) and Financial questionnaire

         Attached (three sheets total)
    ●  Must be a Maui County Resident

    ●  Funds Limited to:       $500 for individuals            $1000 for Organization or Groups

Full Name of Applicant __________________________________________________________
Name of Organization ___________________________________________________________

Amount Requested ______________________ Non Profit ID# __________________________
Address ______________________________________________________________________
Home Phone _____________________         Business Phone __________________________

Cell Phone ________________________      Email ____________________________________
Occupation __________________________  Employer ________________________________
Employer Address ______________________________________________________________
Date Funds Needed By: ________________  Total Amount Needed _____________________
Have you attempted to secure the Funds elsewhere or done any type of Fundraising? ________


Fundraising (Type) _________________________________________________________

Date(s) of Events _________________________Amount Collected ___________________


Applied to other Non Profits _________________Amount Collected ___________________


Other Sources ___________________________ Amount Collected ___________________

I hereby certify the above information to be accurate.

Signature _____________________________________

Title _________________________________________

(Information found to be inaccurate terminates application automatically)
The Mayor Arakawa Community Kokua Fund relies on Fundraising for its grants and your story is 

Important to help raise awareness and the funds needed to help others. Would you be willing to share your

story of how the Kokua Fund has helped you.  □ YES        □ YES (but I wish to remain anonymous)







           □ NO
           Please return application, Letter of Explanation and financial questionnaire to:
                                      Post Office Box 1101,   Wailuku, HI 96793-1101
                                              Email:  kokuafund@gmail.com                 
The Mayor Arakawa Community Kokua Fund is made up of volunteers from the community who  

work regular jobs and donate their time. The MACK Fund does not employ an Executive Director.  The committee meets once each month to review applications. Many of these applications are researched for additional information before a final decision is made. We ask for your patience in receiving a reply or decision. Detailed information and prioritizing your needs will help in your receiving a reply sooner. We are not affiliated with the County of Maui, the Mayor’s Office or any Political Organization.
Resolution:   Approved __________                                                       Amount $ _____________
                      Disapproved _______                                                        Date _________________
Director Signature ________________________           Director Signature _____________________
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Financial Data for Individuals Requesting Assistance

Monthly income from all sources:                        Assets:    

Wages and tips (net)

  _______________           Cash in bank accounts  __________

Pension benefits


  _______________           Real Estate:  Home          __________
Unemployment compensation   _______________                                  Other          __________
Workers compensation

  _______________            Stocks                               __________ 
Temporary disability insurance    _______________            Bonds                               __________

Child support or alimony              _______________            Investments                     __________

Social Security or SSI                      _______________            Retirement accounts     __________

Veterans benefits                          _______________             Debts:
Food stamps                                  _______________             Home mortgage            __________

Other Government subsidies       _______________             Credit cards                    __________

Other                                              _______________              Other                               __________

Total monthly income                   _______________              Other Expenses: 
                                                                                                                                           __________

Landlords Name and Address     ________________________________ 
                                                         ________________________________

Monthly rent and utilities               _______________

Year and make of automobile (s)     _____________________________________

                                                          _____________________________________

Monthly Car Payment                                                           ________________

Full names and ages of children living with you

_______________________________________________________

_______________________________________________________

Marital status -  Circle one:
              Single            Married              Separated          Divorced           Widowed

Fraudulent and/or omitted information is grounds for denial of request.

