Date Received

Archive #
2012 MEMBER ASSISTANCE PROGRAM APPLICATION

NAME(S) GVR # AGE
GVR # AGE

STREET ADDRESS

PHONE NUMBER CELL NUMBER

NUMBER RESIDING IN HOUSE ANNUAL INCOME $

RECEIVING STATE ASSISTANCE? YES ____ NO __ WHAT TYPE?
(ATTACH AWARD LETTERS FOR SERVICES LISTED)

DOCUMENTATION IS REQUIRED FOR THE FOLLOWING

MONTHLY INCOME INFORMATION:
SOCIAL SECURITY (YOU) $ (SPOUSE) $ TOTAL $
PENSION/RETRMT. (YOU)$ (SPOUSE) $ TOTAL $
OTHER = TOTAL $
OTHER = TOTAL $

ASSET INFORMATION:

BANK NAME PHONE

CHECKING ACCT. YES __ NO ____

SAVINGS ACCT. YES ___ NO ___ (Attach latest, complete statement for each account)
MONEY MARKET YES__ NO ___

SECOND BANK? YES __ NO

CD'S, IRA, 401K, TRUSTS, MUTUAL FUNDS? YES ___ NO
Attach latest, complete statement for each account.

STOCKS & BONDS? YES ___ NO ____
DESCRIPTION AMOUNT $
DESCRIPTION AMOUNT $

DO YOU OWN REAL ESTATE ELSEWHERE? YES ____ NO ____
ADDRESS VALUE $

EXPENSES:
MORTGAGE PAYMENT? YES ___ NO ___ MONTHLY PAYMENT $

HOME INSURANCE PREMIUM? YES ____ NO ____ ANNUAL AMOUNT $
INCLUDED IN MORTGAGE PAYMENT? YES ____ NO

HOMEOWNER ASSOCIATION DUES? YES __ NO ___ ANNUAL AMT $
PROPERTY TAXES -------=--c-cooooeoeen ANNUAL AMOUNT $
MEDICAL COSTS? YES ___ NO ___ RX EXPENSE/MONTH $

VEHICLE LOAN? YES __ NO MONTHLY PAYMENT $

IF YOU STILL FILE TAXES, PLEASE INCLUDE COPY OF YOUR LAST FILED TAX RETURN.

The signature below gives GVR permission to verify the above information and secure a credit report if
needed. NOTE: If the property Deed is held in multiple names, each party must submit documentation and
sign this document.

DATE




