
 
 

 Direct Aid Application 
 

The TIGER Fund presents direct financial aid to transplant candidates, recipients, donors, 
and their family members. Selection is made by the Aid Committee based upon the need
of the applicant and available funds. 

 
 

Applicant Criteria

  Applicant must: 
♦ be an organ/tissue candidate, recipient, donor, or an immediate family member; 
♦ have financial need (Explain with an attachment) 
♦ submit letters of recommendation (attachments) 

 
 

 
 
 

 

 
TIGER Fund Financial Aid Committee 

21218  St. Andrews Blvd. #641 
Boca Raton, FL    33433 

 

The TIGER Fund
Helping Needy Organ Donor & Transplant Families

 

 

Contact Information 
 

Please Type or Print 
 
NAME __________________________________________________________________ 

First     Middle     Last 
ADDRESS _______________________________________________________________ 

Street        Apt. No. 
__________________________________________________________________ 

City      State   Zip Code 
PHONE __________________________   _____________________________ 

Home  Work 
E-mail _________________________________ 

 
 Liver Transplant / Donor Information

 
 

 

 

Candidate:  _________________________________     _______
Name    Age 

Family Member:   _______________________________ 
Relationship to Candidate or Recipient 

Donor Family:  _______________________________ 
Relationship to Donor 

Living Donor:  _______________________________ 
Relationship to Recipient 

 

Application Date: __________________ 

♦ priority is given to pediatric applicants 
♦ priority is given to applicants in southeastern Florida, Denver metro area, and Sacramento metro area

 

 

Recipient:  _________________________________     _______     ____________________________
Name    Age  Transplant Date 




