
LL H FLeather Heart Leather Heart Foundationoundation

Legal Name: (Optional)

Scene Name:

Email:

Phone Number:

References: (People who can verify you are a member of  the leather, fetish, and/or kink community)
Name Phone number Email Address

Support requested: (please include a dollar amount if  possible, e.g.,  I need a new furnace, I need $500 paid toward 
my mortgage.)

Brief  description of  your situation: (Please explain what you need and why. Please give as many details as you 
feel comfortable providing on this form. Once a Case Manager contacts you, you may be asked for additional information.)

Please submit this form to start the application process. The Leather Heart Foundation maintains strict confidentiality requirements 
and practices throughout the application, verification, and assistance processes in order to protect the privacy of  its applicants. Note 
that it is not a requirement that you provide your legal name on this form. If  you prefer, you may supply a scene name only and, once 
a Case Manager contacts you, you will be asked to provide your legal name and other pertinant information at that point. 

Send the competed form to LHF (info@leatherheart.org).

Send the competed form to LHF (info@leatherheart.org).
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