DUBUQUE SERTOMA REQUEST FOR ASSISTANCE
Date:__________ Name:_______________________________________ Phone # __________________
Address:_______________________________________ City:_____________________ State:________
What Is Your Request? _________________________________________________________________  _____________________________________________________________________________________
Estimated Cost Of Assistive Device(s):_____________________________ (Include Written Estimates)
Have You Had A Hearing Examination: ___________ If Yes, With Whom:________________________
How Did You Hear About The Dubuque Sertoma Club? _______________________________________
Do You Have Health Insurance? __________ Insurance Provider::_______________________________
Amount Covered By Insurance? __________________________________________________________
Amount You Can Contribute Towards Assistive Device? ______________________________________
Do You Work With A Social Worker? __________ If  Yes, Their Name:__________________________
Your Household Income (Including Spouse)? ________________________________________________
Did You File Income Tax Returns For The Previous Year? ______________  If Yes, Please Attach A Copy Of Your Income Tax Form To This Application. If No, Please Provide Bank Statements For The Prior Three Months. All Documents Will Be Kept Confidential!
Current Assets:
	Value Of Home                                                                            $ __________________________                                                               
Checking Account Balance				          $ __________________________
	Savings Account Balance				          $ __________________________
IRA Balance(s)						          $ __________________________
	Investment Account Balance(s) 
· Include Annuities, Mutual Funds, Stocks & # Of Shares   $ __________________________
Auto (Year, Make, Model) 				          $ __________________________

Current Liabilities:
	Mortgage/Rent Payment                                                              $ __________________________                                                               
Auto Payment				                                    $ __________________________
	Utilities			                                                              $ __________________________
Insurance                      					          $ __________________________
	Other Expenses						          $ __________________________
	
Signature:___________________________________________________ Date: ____________________
[bookmark: _GoBack](Information Will ONLY Be Shared  With The Dubuque Sertoma Board Of Directors)

**ALL LINES MUST BE COMPLETED TO PREVENT DELAY IN BOARD CONSIDERATION**
