
1.   Acct. No.________  Name_________________________Ph.#__________________
Mailing
Address_________________________________________Location_________________

A. How much does your household have in:
1. cash                                  ___________
2. checking                          ___________
3. savings                             ___________
4. stocks/bonds/CD's           ___________
5. IRA                                  ___________
6. Prepaid burial acct./Trust ___________

B. How much income (earned or unearned) has your household received this month?_________.
C. Do you or any member of your household expect to receive any more income/money this month?___________.
D. Any new source of money in the future?_____________.

2.   LIST THE FOLLOWING INFORMATION FOR EVERYONE IN OUR HOUSEHOLD:

                                                                                                            Attending                     Monthly  
      Name                Relationship     Birthdate    Age         SS#             School      Employed  Income

A._____________     _______          ______     ___   ___________      ____          ____      _______

B._____________     _______          ______     ___   ___________      ____           ____      _______

C._____________     _______          ______     ___   ___________      ____           ____      _______

D._____________     _______          ______     ___   ___________      ____           ____      _______

E._____________     _______          ______     ___   ___________      ____            ____      _______

3. Do you draw unemployment benefits?__________
4. Do you receive money from any rental property you own?__________
5. Do you draw Veterans Benefits?________Social Security__________SSI Benefits________
6. Does your household own livestock which is raised to sale to others?_______________
7. Does your household have retirement income, interest income, investment income?________

How much?___________
8. Does your household have any self-employment earnings?____________
9. If children are in home, do they work on work study or have odd jobs?____________
10. List any other source of income you receive?________________________________________

YOU MUST PROVIDE PROOF OF YOUR INCOME.  Attach copies of all checks listed received monthly by your household,
 a copy of the past year income tax return, SSA-1099 form or equivalent from the Social Security Administration, correspondence 
from military pay, or bank statements.  This form will not be processed without necessary documents attached.

I declare under penalty of perjury, that I have read or had read to me all the statements included in the application and the information 
is true and correct to the best of my knowledge.   Yes_____No_____

I understand that information provided with this application will be subject to verification.  I understand that if any information is found 
to be untrue or incorrect, my application may be denied or terminated and I may be subject to criminal prosecution according to
 Alabama Criminal Code Section 13-A-9-3.  Yes_________No_________

I understand that my household will be ineligible if I fail to cooperate and provide information needed to determine eligibility.  
Yes________No_________

Date:_______________________  Signature:______________________________

________Approved

________Denied         _______________                  ________________________________
                                     Date                                         Signature of Clerk


