 SCOTCH PLAINS FANWOOD SOCCER ASSOCIATION

 APPLICATION FOR FEE WAIVER AND/OR PAYMENT SCHEDULE         
PERSONAL INFORMATION:

Family Name:  _____________________________________

Address:  
_____________________________________



_____________________________________

Telephone:
______________________________________

Marital Status:

Married
Single
  Divorced
Separated
Widowed

Father’s Name:
________________
   Mother’s Name:  _________________

Employer:

________________
   Employer:          __________________

Address:

________________
   Address:            ___________________




________________


     ___________________

Position:

________________
   Position:
     ___________________

Years at Current Employer:               _____
   Years at Current Employer:          _____

Prior Employer, if at current employer
    Prior Employer, if at current employer

less than 3 years:


_____
    less than 3 years:

          _____

Number in Family:  Adults:  _____

Children:_____

Relationship if not spouse:    _____

Request Assistance For:


Child’s Name


Age


Program (House, Travel,
                                                                                                     Intercounry)                 

___________


____


______________


___________


____


______________


___________


____


______________

MISCELLANEOUS INFORMATION:

1. Please provide the name(s), address (es) and account numbers of the bank(s) where you maintain an account, i.e., savings, checking, or money market.

________________________________________________________________

2. Please list the name and account number of any brokerage accounts that you hold, including, but not limited to “All-in-one” accounts, straight brokerage, trusts, fiduciary or IRAs.

________________________________________________________________

3. Please list any other tangible liquid assets that you possess, such as numismatic coins, Certificate of Deposit or any other financial instruments.

_________________________________________________________________

4. Do you have any extenuating circumstances that we should consider in the evaluation of your application?

________________________________________________________________

5. Please indicate the dollar amount or percentage you feel you can pay as your fair share.

_________________________________________________________________

STATEMENT OF INCOME AND EXPENSES:
MONTHLY INCOME:

A.  Gross Salary (Mother & Father Total):



$___________

B.   Income from others in household:



$___________

C.   Worker’s compensation, unemployment or disability:

$___________

D.  Interest, Dividends, Rent, Insurance or Annuities:

$___________

E.  Alimony and Child Support:




$___________

F.  Social Security or Pension:




$___________

G.  Relatives:







$___________

H.  Other (Specify):






$___________


TOTAL FOR ALL SOURCES OF INCOME

$___________

MONTHLY EXPENSES:

A.  Mortgage and/or Rent:





$___________

B.  Home Equity Loans (2nd Mortgages):



$___________

C.  Utilities:







$___________

D.  Installment credit (VISA, Amex, Sears, etc.)


$___________

E.  Automobile (s) (Loans and/or Leases):



$___________

F.  Medical:







$___________

G.  Food & Clothing:






$___________

H.  Misc. (Insurance, child support, alimony, temple dues):

$___________


TOTAL FOR ALL EXPENSES



$___________

STATEMENT OF CERTIFICATION AND AUTHORIZATION

I (We) do hereby certify that the information provided herein is accurate and true, and further, is clear indication of my financial condition.  I (We) authorize the Scotch Plains Fanwood Soccer Association, or its designee, the right to verify any of  the information provided.  I (We) understand that appropriate discretion will be used and that any information obtained or provided, herein, will remain confidential.

Date: __________


Name: ___________________________






Signature: ________________________






Social Security #: ___________________

Date: __________


Name: ___________________________






Signature: _______________________






Social Security #:__________________

