


TOWN OF WATERFORD
15 Rope Ferry Road
Waterford, CT 06385
860-442-0553

SOCIAL SERVICES GRANT FUNDING REQUEST

ORGANIZATION NAME: United Community & Family Services

REQUEST DATE (FISCAL YEAR): FY2024

REQUESTED AMOUNT: $8,000

BENEFIT STATEMENT (Describe how these funds will be used)

Many of the people that UCFS serves have nowhere else to turn for the essential professional

healthcare they need and deserve. UCFS provides services regardless of ability to pay, accepts

all insurance types, including Medicaid and Medicare, and provides an income-based sliding

fee scale for low income uninsured and underinsured clients. This amount will be used to

offset the costs of our healtcare programs in the following ways: $2,000 for Dental Services

$2,000 for Primary Care Medical Services, $1,000 for Women's Health Services, and $3,000 for
Behavioral Health Services.

Per Town of Waterford Budget Guidelines: please attach a certified audit report of all funds appropriated
during the last completed fiscal year to your funding request.

DECLARATION
I, the requester, understand that | am requesting public funds from the Town of Waterford.
| declare that this request does not pose any potential conflict with the Town of Waterford
and | will provide any documentation requested by the Town of Waterford to authorize
funding this request or review the appropriateness of the request.
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