
Willkie House Inc.
 


Financial Assistance Application

This application is not to be considered a guarantee for financial assistance.  Please legibly print or type the information requested below and indicate with the letters “NA” when information does not apply to you.  Current proof of income must be attached for consideration.  Incomplete or incorrect information can result in disqualification of financial assistance.  Please return this form to Willkie House Inc., 900 17th Street, Des Moines, Iowa  50314.
Applicant Information

Last ___________________________  First _______________________ Middle Initial ______________

Birthdate ______________________

Street _________________________  City _______________  State _______________  Zip __________

Home Phone ____________________________  Alternate Phone/ Cell ___________________________

Child Information 

Name of child _________________________________________________________________________


          Last 


First 



Middle

School __________________________  Grade __________________  Age _______________________

Reason Financial Assistance is needed 

Please check all that apply

· Unemployment 

· Financial Hardship 

· Full time student

· Other (Please specify ________________________________________________________________

Household Size  

A. Total number of children in household: __________

B. Total number of adults in household: __________

C. Total household size: __________

Employment

Applicant (Parent/ Guardian of child)



Spouse 

Employer ______________________



Employer ____________________

Address _______________________



Address   ____________________

______________________________



____________________________

Phone # _______________________



Phone # _____________________

Attach two most recent paycheck stubs for both incomes

Application will not be considered without proof of income 



Monthly Household Income

This section must be completed by all applicants 

· Include total income for all adult household members.  Attach copies of current proof of income (i.e. paycheck stubs, Verification of Public Assistance, W-2, ADC, Student Financial Aid, Social Security Benefits, Workers Compensation)

· Include income from every member in the household

· Attach all income verification statements.  Failure to list all income and attach proof of all income will result in immediate disqualification of financial assistance.

Income

Monthly Gross Wages 


$__________________

Monthly Child Support


$__________________

Monthly Alimony 


$__________________

Monthly Public Assistance


$__________________

Food Stamps 



$__________________

Expenses

Monthly House Payment/ Rent 

$__________________

Monthly Automobile Payment

$__________________

Monthly Credit Card Payments

$__________________

Monthly Child Support


$__________________

Monthly Food, Utilities, Expenses

$__________________

Other Monthly Expenses (Describe)
$__________________

Total 




$__________________

