
Application for Assistance 

Northeastern Nevada SAFE has limited funding to assist elderly individuals throughout Elko 
County. The SAFE Assistance Program is available for Elko County residents aged 55 and older. 
Applications are accepted on a rolling basis. It may take up to two weeks to receive a response or 
decision. SAFE may request additional information beyond this form. Typically, SAFE provides 
assistance of up to $500 per applicant, but this amount may change based on the availability of 
funds and what type of aid is being requested. Each application will be evaluated on a case-by-
case basis. 

Northeastern Nevada SAFE reserves the right to approve or deny any application for any 
reason. All decisions are final. 

Name of Applicant:____________________________________________________________________ 

Date of Application:___________________________________________________________________ 

Date of Birth:_________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Phone:_______________________________________________________________________________ 

Monthly Income: ______________________________________________________________________ 



Current Employment: ________________________________________________________________ 

____________________________________________________________________________________ 

Please note 

*A bill or invoice must be attached if you request help for utilities (power, water, sewer, propane, etc.). The 
bill/invoice must be in the applicant's name. SAFE will not reimburse a previously paid bill, we must pay 
the company directly. 

*If requesting help for large appliances, be advised that Northeastern Nevada SAFE is not responsible for 
the pick-up, delivery, installation, or set-up of those appliances.
The Purpose for Which Assistance is Being Requested: 

____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Requested Amount: ____________________________________________________________ 

List the Attached Information Proof if Applicable (copy of bill or receipt): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Signature: _________________________________________________________________ 

*Northeastern Nevada SAFE can provide food and hygiene bags upon request.
*Please email application and all documentation to Nenvsafe@gmail.com.
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