
 

 
Supportive Services Form 

 

This form is used to make formal supportive services request on behalf of the Southern Kentucky Reentry Council. 
This form can be initiated by any partner, and this must be for someone who has gone through the reentry process within 12 months.  

 
Date:  

Name of Person needed help  

Address:  

City, State, Zip:  
County:  

Last Date of Incarceration:  

  
Supportive Service requested?               Reason for request? Amount Requested: 
☐ State ID   

☐Driver’s License 
☐Transportation 

☐Housing 

☐Other 
  
Supportive Services Documentation Comments: 

☐Receipt Attached  

☐Quote Attached  

☐Approved SKRC Vendor for Billing  

 

Requester: Complete form, sign, and return to info@southernkyreentry.org 
Person (Not Client) Making the Request  
  
  

Signature: 

 
Email Address Person (Not Client) Making the Request  
 
  

Contact Number 
   

       

SKRC Internal Use ONLY:  

Southern Kentucky Reentry Council Approval Status    Yes    No  Approved Amount:  

Approved by Board Member: 
 
 
 

Signature:  Date: 
 

Board Chair or Vice-Chair Approval 
 
 

Signature Date: 
 

Other comments:  
 
  

 

 


