f[ 1 CDC|NNJ

FINANCIAL ASSISTANCE APPLICATION

Should you find that your family needs financial assistance, please answer all questions below completely and return the
application in an enclosed envelope to the Community Development Corporation of Northern New Jersey (CDC|NNJ)
office on the third floor or to the Church Main Office on the second floor.

APPLICANT INFORMATION

Name of Parent/Guardian (Please Print):

Name(s) of Student(s) for which assistance is being requested (Please Print):

Home Address: Home Phone:

City/State/zip Cell Phone:

Email Address: Work Phone:

Have you previously for financial assistance at CDC|NNJ? Yes [] No |:|

Please give a brief explanation of why you need financial assistance in the space below.
(This is required information.)

INCOME INFORMATION
(Include incomes or other subsidized support of all members of the household.)

Names of all other Household Monthly gross Monthly social Monthly Monthly Child Monthly TANF,
Members related and unrelated: earnings: Security, Unemployment, Support, alimony Food Stamps, CFR
wages/Salary Pensions, workers
retirement: compensation

Student’s Father

Student’s Mother

HOUSEHOLD EXPENSES

Mortgage/Rent | $ Credit Cards S Other S

Child Care S Loans S Other S

In what way could you perform volunteer work for CDC|NNJ?

Available Days and times:

I understand that this financial assistance application will be reviewed periodically. | am enclosing both a copy of my (1) most recent tax return,
(2) last three pay stubs and (3) copies of all addition household income for the last two months. NOTE: This application will not be process
without the required documentation. We reserve the right to ask for additional information to verify income.

Applicants’ Signatures
Under penalty of perjury, | declare that | have examined this application and accompanying statements, and to the best of my knowledge and

brief, they are true and correct.




