
Hal Coker Memorial 
Buckaroo Benefit Fund

Application Form

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Phone Number: ___________________________________________________________________________

Email Address: _ __________________________________________________________________________

Date of Event:_ ___________________________________________________________________________

Reason for Request: (Please be as detailed as possible in order for the Board of Directors to make their decision in a timely manner.)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Do you have health insurance, if so what is the deductible and out of pocket maximum?

________________________________________________________________________________________

________________________________________________________________________________________

Do you have income or payments from other sources, if so, please disclose. (Child Support, Life Insurance, military 

pension, etc.)

________________________________________________________________________________________

________________________________________________________________________________________

Is this a one time request or do you see this to be a reoccuring need, if so please specify reason and 
anticipated length of need.
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

The board will review your request and respond to you if more information is needed, in the event your 
request is approved, payments will be made directly to creditors and not to the recipient.

Please contact us through the “Contact Link” if you have questions or need help filling out the application.

Mail completed form to: Hal Coker Memorial Buckaroo Benefit Fund, 3125 CR 250, Durango, CO 81301
Or scan and email to hcmbbf@gmail.com.


