
ORTHODOX CHURCH IN AMERICA 
DIOCESE OF NEW YORK AND NEW JERSEY 

33 Hewitt Avenue 
Bronxville, NY 10708 

 

APPLICATION FOR ASSISTANCE 

 

Introduction 
The Diocese of New York and New Jersey is acting on behalf of those who are offering financial assistance to 
those who have suffered losses from Hurricane Sandy. Application for Assistance will be reviewed by a com-
mittee, which has been appointed by His Grace, Bishop Michael. Confidentiality will be maintained. All com-
munication will be maintained only between the applicant and the committee.  The amount of assistance 
awarded will be based upon funds received, the number of awardees, and losses. Applications are being tak-
en from members of parishes of the Diocese of New York and New Jersey. Complete your application and for-
ward it immediately. 

Name of Applicant _________________________________________________________________________ 

Address __________________________________________________________________________________ 

Home Phone Number ________________________ Cell Phone Number ______________________________ 

Email Address __________________________________ 

Place of Employment _______________________________________________________________________ 

Employed Now _________________________Unemployed Since Date _______________________________ 

Description of loss and its value 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Return Application to: Very Rev. Joseph Lickwar, 109 Grand Street Jersey City, NJ 07302 

or email to: jlickwar@verizon.net (201) 434-1986 

 

Signature of Applicant __________________________________________ Date _______________________ 
 

Signature of the Parish Priest _____________________________________ Date _______________________ 

 


