
Application Form 
Edward J. Boland Financial Assistance Fund 

 

Date of Request __________________________Amount of Request $___________________ 
 

Name of Applicant_____________________________Social Security #_________________ 
 

Place of employment ____________________________Local Association_________________ 
 

Status   Married  Single  Divorced  Separated 
 

Spouse’s name ____________________________________________________ 
 

Dependents:    Names      Ages  
   _______________________    ______ 
   _______________________    ______ 
   _______________________    ______ 
   _______________________    ______ 
   _______________________    ______ 
 
Local Contact Person __________________________________ Phone __________________ 
 

Has the governance body of your local association approved this request? Yes   No  
 

Explain the involvement of the local association 
____________________________________________________________________________
____________________________________________________________________________ 
Will the local be sponsoring a fund-raiser for this applicant or for the Boland Fund?  

Yes   No  
If yes, Explain: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Print name and office 

Signature of Local Officer________________________________ _______________________ 
 
Description of Problem (should include estimate of financial loss or burden): 

     * please use additional pages(s) as needed. 

____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

Have you received any outside benefits from local or other sources for this problem? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

How has this problem affected your employment status? 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 
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INCOME*      20___    20___ 
      Gross  Net  Gross  Net 

Member employment (current & prior yr)  $______ $______ $______ $______ 
 

Spousal Employment    $______ $______ $______ $______ 
 

Other Income     $______ $______ $______ $______ 
 

Total Income     $______ $______ $______ $______ 
 
ASSETS 
Real Estate 
Home Address________________________________________________________________ 
 

Value(estimate)____________________(less) Mortgage Balance:___________=Equity $______________ 
 

Other Address________________________________________________________________ 
 

Value(estimate)____________________(less) Mortgage Balance:___________=Equity $______________ 
 
MOTOR VEHICLES 
Year______ model___________ value $________ loan balance$________=Equity $________ 
Year______ model___________ value $________ loan balance$________=Equity $________ 
Year______ model___________ value $________ loan balance$________=Equity $________ 
 

OTHER PERSONAL PROPERTY (Describe)      (List Value) 
__________________________________________________   ___________ 
__________________________________________________   ___________ 
__________________________________________________   ___________ 
__________________________________________________   ___________ 
 

SAVINGS 
_________________________________________________   ___________ 
__________________________________________________   ___________ 
__________________________________________________   ___________ 
 

STOCKS, BONDS, MUTUAL FUNDS (List Company, Number of Shares)   
__________________________________________________   ___________ 
__________________________________________________   ___________ 
__________________________________________________   ___________ 
__________________________________________________   ___________ 
 

LIFE INSURANCE 
__________________________________________________ _________ ___________ 
Name of Carrier        Face Value Cash surrender value 

  
__________________________________________________ _________ ___________ 
Name of Carrier        Face Value Cash surrender value 

 
LIST ALL OTHER ASSETS 
__________________________________________________   ___________ 
 
 

TOTAL ASSETS ___________ 
 

* Please provide a copy of the first two pages of your most recent IRS tax return. 
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LIABILITIES 
 

Describe specific debts related to the circumstance that generated this request 

______________________________________________________________________________

_____________________________________________________________________________ 

____________________________________________________________________________ 
 
GENERAL DEBT 
Description     To whom owed   Balance Due   Monthly 

Payment 
________________________ ___________  $__________  $__________ 
 

________________________ ___________  $__________  $__________ 
 

________________________ ___________  $__________  $__________ 
 

________________________ ___________  $__________  $__________ 
 

TOTAL BALANCE DUE ON LIABILITIES $________________ 

TOTAL MONTHLY PAYMENT    $_____________ 

 
BASIC MONTHLY EXPENSES 
 
1.   Rent or mortgage (include property taxes and insurance)    $_____________ 
2.   Utilities (include heat)        $_____________ 
3.   Food           $_____________ 
4.   Medical and Dental        $_____________ 
5.   Child support         $_____________ 
6.   Insurance Premiums (include Auto)      $_____________ 
7.   Car Payments         $_____________ 
8.   Other_____________________________     $_____________ 
9.   Other_____________________________     $_____________ 
10. Other____________________________     $_____________ 

 
TOTAL MONTHLY EXPENSES      $_____________ 

 
FOR PROPERTY RELATED INCIDENTS: 
Homeowners/Renters Insurance (Provide copy of declarations page) Face Value $_____________ 

         Deductible $_____________ 
Name of Carrier_______________________________________________ 

Explain why any damage was not covered by insurance. 
______________________________________________________________________ 
______________________________________________________________________ 
 
FOR MEDICAL RELATED INCIDENTS 

Major Medical provided by local contract_____________________________________ 
 Carrier    Plan name  

Other coverage available________________________________________________ 
 Carrier    description  

 
Explain why any losses were not reimbursable by insurance. 
______________________________________________________________________ 
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______________________________________________________________________ 


