YOl'k JEWiSh JCC Mission Statement

1 The York Jewish Community Center creates opportunities for everyone,
. communlty Center inspires relationships, builds a community of well-being, and enhances
MEMBERSHIP FINANCIAL Jewish communal life.

ASSISTANCE APPLICATION

APPLICANT DATE RECEIVED:
FIRST NAME: MI: LAST NAME:
STREET ADDRESS:

P.O0.BOX/APT NO:

CITY: STATE: ZIP CODE:
HOME PHONE: WORK PHONE:

EMAIL ADDRESS:

CURRENTLYAJCCMEMBER? LOYES DONO DATE OF APPLICATION:

TYPE OF MEMBERSHIP APPLYING FOR:

CONDITIONS for FINANCIAL ASSISTANCE

* Al information provided must be true and honest
" All required documentation (if applicable) must be submitted in order to be considered
" All applicable fields must be filled out in its entirety
Failure to provide applicable income documents as mentioned in this contract will result in denial of your application
Remain in good standing with your account and promise to pay all outstanding balances on time
Provide 30 days-notice of Membership Cancellation
Report any changes to income immediately

* A personal statement is requested indicating how you and/or your family would benefit from this program
(Please be specific — explain circumstances which may affect your need for financial assistance.)

Cover Letter and Completed Application must be signed and returned

OFFICE USE ONLY NOTES

JOIN DATE:
FAMEETING DATE:
PAYMENT: §
PAYMENT METHOD:
UNITED WAY SURVEY:
RENEWAL:

INCOME:

RACE:




HOUSEHOLD INFORMATION: ALL individuals residing at listed address MUST provide income documentation.

(Ethnicity = Asian, American Indian/Alaska native, Black/African American, Hispanic/Latino, White, Other)

NAME BIRTH DATE RELATIONSHIP ETHNICITY ANNUAL GROSS INCOME

TOTAL ANNUAL INCOME | $
MONTHLY HOUSEHOLD INCOME* MONTHLY HOUSEHOLD EXPENSES

Gross Income Wages Mortgage / Rent $

Social Security and/or Pension Car Make / Model / Year:

Alimony and/or Child Support Extraordinary Medical $

Interest / Dividends

Unemployment

DPW Assistance (Food Stamps)

Worker's Compensation

Any other source of income

@ | P | P | N | N | A | A | N | P

TOTAL MONTHLY INCOME X 12 MONTHS = TOTAL ANNUAL INCOME | §

“*FAILURE TO DISCLOSE ALL FORMS OF INCOME MAY RESULT IN THE LOSS OF ANY FINANCIAL ASSISTANCE***

ALL REQUIRED DOCUMENTATION:

O Paystubs (one-month of current pay stubs) O Child / Spousal Support — Domestic Relations Statement
O Most recent Federal Tax Return O Employer Separation Verification

O Unemployment Verification O DPW Statement or Food Stamps Verification

O Social Security — Pension or Benefit Notification O Worker's Compensation Statement of Benefit

SPECIAL CIRCUMSTANCES

Are there any special circumstances of which we should be aware of?

I declare that all of the information contained herein is complete and accurate, to the best of my knowledge, and | agree to
oblige by all of the guidelines and conditions stated in this contract.

United 7=
APPLICANT SIGNATURE: DATE: Way @

United Way of York County
Community Partner
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