
Agreement between 

Hadassah’s Hope Inc 

And  

_____________________________ 
(Applicant Names) 

 

We, ___________&____________ agree to release all rights to financial information contained therein 

the Hadassah’s Hope Financial Assistance Application. We release rights to any financial information 

attained by Hadassah’s Hope for reviewable purposes toward determining whether financial assistance is 

or is not awardable. We understand that Hadassah’s Hope will use the information to assess the validity 

and need for financial assistance. We also understand that the information will be shared within the 

members of the Board of Hadassah’s Hope during the review process. Hadassah’s Hope will not share 

or sell any information obtained within this review process with any outside agencies, groups or 

individuals. We understand that Hadassah’s Hope reserves the right to refuse any support, and that 

submission of applications does not entitle us to any assistance. We give Hadassah’s Hope permission to 

review and obtain any financial statements necessary from our adoption 

agency____________________, until the completion of our adoption.     
        (Agency Name) 

 

�We understand that this form releases all and any information pertaining to the financial  

 

 assistance for adoption grant purposes to Hadassah’s Hope._____ ,  _______. 

     

�We understand that the Board of Directors for Hadassah’s Hope will be informed and  

 

 share any and all information obtained during this process of adoption within its  

 

 members. ______,  _______. 

 

�We understand that Hadassah’s Hope will be contacting our agency of ______________________ 
                  (Agency Name) 

 and give permission to ____________________________ to release any financial or personal  
                               (Agency Name) 

 information needed to Hadassah’s Hope._______, ________. 

 

�We understand that Hadassah’s Hope Inc will not sell or share the information obtained  

 

 during review process with any agencies, groups or individuals outside of Hadassah’s Hope. 

            ______, _______ 

 � We also understand that any funds raised above and beyond the adoption agency costs  

 

 will go directly back into Hadassah’s Hope and that no checks will be issued directly to  

 

 us, as the adopting family. _____, _______ 

 

 

 



�We also understand that all funds during this process of financial assistance will go  

 

 directly to ________________________, by means of Hadassah’s Hope. ______, _______ 
                   (Agency Name) 

�We understand that applying for financial assistance does not guarantee any funds, and  

 

 Hadassah’s Hope Inc has the right to refuse any and all support. ______, ________ 

 

 

Prospective Father: 

 

X__________________________   _______________________      _________________ 
 (Print Name)    (Signature)                                          (Date) 

 

 

Prospective Mother: 

 

X__________________________    _______________________      _________________ 
  (Print Name)    (Signature)                   (Date) 


