Full Name;

RECORD OF ELIGIBLE CHILDREN

Age: School Grade:
Full Name: Age: School Grade:
Full Name: Age: School Grade:
Full Name: Age: School Grade:
A ttadbed sebarate sheet if additiondl space is requirad
OTHER ASSISTANCE
Date Amount if approved or
S < Applied s explanation if ineligible.
Post, Unit, or Squadron O Approved O Denied [0 Pending
Assist; for N / . .
F;S;lsngce or Needy O Approved O Denied [ Pending
VA Disability Pension O Approved O Denied [ Pending
Social Security Disability 0O Approved O Denied O Pending
IS upplemental Security O Approved O Denied [ Pending
ncome
Medicaid O Approved O Denied O Pending
Food Stamyps 0O Approved O Denied O Pending
Women, Infants, & . .
Children (WIC) O Approved [ Denied O Pending
Public Assistance O Approved [ Denied O Pending
Private Charities ) .
and all others (fist below) O Approved [ Denied [ Pending
O Approved 0 Denied O Pending
CREDITOR INFORMATION
Mortgage or Landlord: Telephone:
Street Address:
City: State: Zip:
Utility company or other: Telephone:
Street Address:
City: State: Zip:
Utility company or other: Telephone: i}
Street Address: . A
City: State; Zip:
Utility company or other: “Telephone:
Street Address:
City: State: Zip:

1! Important: Attach all current statements, bills, eviction and disconnection notices, and all other expenses to be considered. 11!




