Little Sisters of the Poor

Preliminary Financial Information

Applicant Name: _________________________________

Date: ____________

Telephone No:
    _______________________

Date of Birth:      _______________________ Place of Birth:  _____________________

Citizen:
    _______________________

FINANCIAL STATUS:

Social Security Pension:  $________________   Other Pension:  
$ ________________

Savings:

     $________________   Investments: 
$ ________________

Stocks& Bonds: 
     $________________   Checking Acct.:    $ ______________

CD’s: 
 

     $________________   Annuities:             $ ________________

Other Assets:  $
     $________________   Other Income:      $  ________________    

Do you own real estate? Yes ___   No ___
Value:  $____________

Do you have any outstanding debts?  Yes ___   No ___


If yes, please describe type and amount:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
Medicare No:  _______________________  Medicaid No: ________________________

Person to be contacted for further information:


Name:

_____________________________________________________


Address: 
_____________________________________________________




_____________________________________________________


Phone No: 
_____________________________________________________

Describe applicant’s current financial situation and medical status:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Person completing this form:


Name:

_____________________________________________________


Address: 
_____________________________________________________




_____________________________________________________

