
RUTH JORDAN FUND APPLICATION 

 

Applicant’s name ___________________________________________ 

 

Address ___________________________________________ 

  ___________________________________________ 

  ___________________________________________ 

 

Phone _______________ 

 

Signature ___________________________________________ 

 

Date ______________ 

 

Relationship to Applicant ___________________________________________ 

 

 

In order to provide the services you need, please check the appropriate box(es) below that indicate who 

you have contacted concerning your situation. 

 

 Insurance Company 

 Cancer Society 

 Township Trustee 

o Cicero Township - Korey Henderson 765-620-6413  

o Jefferson Township - Nancy Cline 765-513-0541 

o Liberty Township - Jeff Huff 765-432-2939 

o Madison Township - Tim Clouser 765-623-7703 

o Prairie Township - Mike Baden 765-513-4136 

o Town of Windfall - Teresa Simmons 765-945-8381 (currently do not 

have a township trustee) 

 

Doctor’s Name ___________________________________________ 

 

 

The Ruth Jordan Fund is intended to help Tipton County residents who have cancer and who need 

assistance. Information gathered is used only to provide the best assistance possible. We want to be sure 

that all avenues of assistance have been, or are being, pursued. 

 

Please return completed form to: Tipton County Health Department 

     101 E. Jefferson St. 

     Tipton, IN 46072 

 

 

 


