Leasing Agent:
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Lease Term Monthly Rent

ll SOCIAL MINISTRIES of NJ

Project Home
APPLICATION FOR RESIDENCY

1. Applicant / Spouse’s Application

Apphcant s Name: Spouse’s Name:

Driver’s License #: Driver’s License #:

Social Security #: DOB Social Security #: DOB
Phone #: Cell #: Phone #: Cell #:
Email: Email:

Student Statug]_] Full Time DPart TimeDNot Student  Student StatusD Full Time D Part TimeD Not Student
Marital Status: In order to substantiate your income qualification your marital status must be verified. Please note that
the following information is required and will be used for income qualification only:

Applicant’s Marital Status: [ ]Married [ Separated [] Widowed [] Divorced [ Never Been Married

| 11. Other Household Members

List only children who are dependent of persons listed on this application: Check Student Status:

Name: Current Age: DOB: [CIF/T [ P/T [] Not Student
Name: Current Age: DOB: [ FT O prr [ Not Student
Name: Current Age: DOB: D77 O Pt [ Not Student
Name; Current Age: DOB: [ 71 O Pt [ Not Student

Are there any other household members not listed on this or a separate application (i.e., spouse, absent spouse, roommate, or other)?

D NO D YES  If yes, please explain:

Does anyone in the household anticipate changes to “Student Status” within this calendar year?DNO D YES

If yes above, list name(s): Anticipated Change(s):

| 111. Residency History

List the past two years of residency history. If additional space is needed, please us the back of the application:

Current Address:

City, State, Zip:

From: To:

[0 Rent [] own [] Other:

Landlord’s Name:

Landlord’s #: Rent $:

Will this be your only place of residency:

[ YEs [] NO
What size apartment do you prefer:
01 [O2 [O3

09082020

Previous Address:

City, State, Zip:

From: To:

[ Rent [Jown [ other:

Landlord’s Name:

Landlord’s #: Rent $:

Are you in need of an accessible unit:

] YES [ NOo
Do you have Section 8 or any other housing assistance?
[ YES [0 NO [JOTHER:



| 1\VV. Employment History

Applicant’s Current Employer: Spouse’s Current Employer:
Employer’s Name: Employer’s Name:

Street Address: Street Address:

City, State, Zip: City, State, Zip:

Phone #: Fax #: Phone #: Fax #:
Supervisor’s Name: Supervisor’s Name:

Anticipated Gross Annual Income:$ Anticipated Gross Annual Income:$

|V. Other Sources of Income (Does the applicant or Spouse receive or anticipates receiving any of the following incomes?)

Applicant’s Other Income: Spouse’s Other Income:

Source: Gross Amt. Received: Source: Gross Amt. Received:
SSI/SSA NO[] YES[]$ SSI/SSA NO[] YES[]$
Retirement/Pension ~ NO[] YES[]$ Retirement/Pension ~ NO[] YES[]$
Unemployment NO[] YES[]$ Unemployment NO[] YES[]$
Recurring Contribution NO[T] YES[] $ Recurring Contribution NO[_] YES[]$
AFDC/TANF NO D YESD $ AFDC/TANF NO[] YES[]$
Child Sprt/Alimony ~ NO[] YES[]$ Child Sprt/Alimony ~ NO[] YES[]$
Child Sprt Crt Order  NO[] YES[]$ Child Sprt Crt Order  NO[] YES[]$
Military Service No[] YES[] $ Military Service NO [] YES[]$
If other, list source: If other, list source:

As it relates to every household member individually, are there any imminent changes expected in financial status or
employment status during the next 12 months?

[ No [CIYES  Ifyes, explain:

| VI. Household Assets

Does any household member (including children) have a checking or savings account, IRA, CD, Bonds, Real
Estate, or any other type of asset(s)?

] Nno ] ves If yes, list type of asset and name of institution.

Applicant Spouse Child Type of Asset Name of Institution
O [ ]
[ O [
O ] O
[ ] N
O O O

Has anyone in your household disposed of any asset(s) in the past twenty-four (24) months?
[0 No [JYES  If yes, explain why:
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VI1I. General Information

Emergency Contact Information:
Applicant’s Emergency Contact:

Contact Name:

Spouses Emergency Contact:

Contact Name:

Street Address:

Street Address:

City, State, Zip:

City, State, Zip:

Phone #: 2M #:

Phone #: 2nd 4

Relationship:

Relationship:

Vehicle Information:
Applicant’s Vehicle:

License Plate #:

Spouses Vehicle:

State: License Plate #: State:

Make: Type:

Color: Make: Type: Color:

Other Information Needed:

Do you have pets?[] No []YES

If yes, how many

What kind?: Weight:

What kind?: Weight:

Did you hear about us from one of our residents? [ ] NO [JYES Ifyes, residents name:

Has anyone in your household been convicted of a felony? [NO [JYES

If yes, list name(s):

Has anyone in your household registered as a sex offender? [JNO [IYES

If yes, list name(s):

Has anyone in your household been convicted of the illegal distribution or manufacturer of an illegal drug or

other controlled substances?

If yes, list name(s):

[INno [IYEs
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We hereby authorize__Project Home / ¢/o Lutheran Social Ministries of NJ _(Company) to make investigations to
confirm the contents contained in this application for rental. Furthermore, we authorize investigations be extended or for
subsequent investigations to be completed in connection with an update, lease renewal, recertification, extension or
collections, with respect or in connection with the rental or lease of a residency for which this application was made. We
understand that these investigations might include, but not necessarily be limited to: credit report, verifications of
employment, past rental history, banking relations and criminal background check. We consent to these investigations and
authorize and direct any employer (past or present), credit reporting agency, landlord, property management company,
banking institution and law enforcement agency to release to the above mentioned Company without any liability
therefore, any information contained in the records concerning the undersigned applicant and knowledge and agree that
any misrepresentation and/or omission of fact or detrimental information contained in this report shall constitute a default
under the applicant’s initial rental application/lease agreement and may, in the sole discretion of management, be grounds
for denial of applicant’s rental application or eviction proceedings. We further agree that the information contained in this
application may be used in such investigation(s) and above mentioned Company shall be held harmless for any action or
claim by me/us in connection with the use of the information contained herein or any investigation conducted by the
above mentioned Company.

TITLE VII of the CIVIL RIGHTS ACT of 1966 makes discrimination based on race, color, religion, sex or
national origin illegal in connection with the rental of most housing. The Federal agency, which administers compliance
with this law concerning this company, is The Department of Housing and Urban Development. EQUAL CREDIT
OPPORTUNITY ACT - The Federal Equal Opportunity Act prohibits creditors from discriminating against credit
applications on the basis of sex or marital status. The federal agency, which administers compliance with this
company’s Equal Credit Opportunity, is The Federal Trade Commission, Washington, DC 20580.

Under penalty of perjury, | certify that the information presented in this application is true and accurate to the
best of my knowledge. The undersigned further understand(s) that providing false representations herein constitutes
an act of fraud. False, misleading or incomplete information will result in denial of my application for residency or the
immediate termination of the lease agreement.

Applicant’s Signature:

Date
Spouse’s Signature;

Date

Please Save file, Print, Sign & Date, and Mail to the address below

RETURN APPLICATION TO:
Project Home
657 Bergen Avenue
Jersey City, NJ 07304
201-360-2453

)

EGRLAL R
OPPORTUMTY
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Application Agreement

| (We) certify that the information in this application is true and to complete to the best of my
knowledge and belief.

| understand that this is a preliminary application and the information provided does not guarantee
housing. Additional information and verifications may be necessary to complete the application
process.

Head-of-Household Signature Date

Co-Tenant Signature Date

Financial Disclosure Agreement

By signing this document, | hereby authorize you to request, compile, review and obtain copied
documentation of any financial records that the program deems necessary to ascertain eligibility for
affordable housing. These may include but are not limited to Federal Income Returns, Social Security
and Disability Benefits, Unemployment Benefits, Welfare, Savings, Certificates of Deposit, Dividends
and any interest Bearing Accounts, Profit and Loss Statements, etc.

] also understand that all financial information will remain confidential and will only be used for the
above-described purpose.

Warning: Section 1001 of Title | B of the U.S. Code makes it a criminal offense to make willful false
statements or misrepresentations to any Department or Agency of the U.S. as to any matter within
its jurisdiction, It is a criminal offense to make willfully false statements or misrepresentations on this
preliminary application and may be grounds for denying residency.

Tenant's Signature Date

Co-Tenant's Signature Date

S a




Smoke-Free Building Agreement

| am aware that Project Home is a smoke free building, which means | am not allowed
to smoke in my apartment or in any common areas of the building.

| understand that smoking is not allowed within 25 feet of the building. [ also
understand that there is a designated smoking area that will be shown to me upon
move-in.

Tenant Signature Date

Co-Tenant Signature Date
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SOCIAL MINISTRIES of M

-Project Home

Tenant Information

Last Name First Name .iL

D.0.B 55N

Current Street Address

City State Zip Code

Co-Tenant Information

Last Name First Name .1

D.OR SSN

Current Street Address

City State Zip Code

Applicant Signatures
By signing below, |/we authorize that the above information is correct and complete and hereby
authorize Lutheran Social Ministries of NJ to do a complete investigation through National Tenant
Network. A complete investigation may include the following: credit reports, civil or criminal actions,
rental history, employment/salary details, police and vehicle records, and any other relevant
information. If | rent the unit, | understand the information on this form may be maintained in a
tenant database for up to 5 (five) years after | vacate the premises.

Tenant Signature Date

Co-Tenant Sighature Date




Documents Needed for Intake Appointments

1. Birth Certificate or Passport
2. Social Security Card (not Medicare card)
3. Photo ID (Passport, Driver’s License, or Senior ID issued by the State)

Proof of Assets
. Checking account statements (last six current in a row)
. Stocks, bonds, or Certificates of Deposit (latest statement)
. Life Insurance Policies (current cash value)
. IRA, KEOGH, or other company retirement accounts (latest statement)
. Money Market Funds (latest statement)
. Trusts

. Real Estate—Market Analysis or Appraisal stating cash value of home minus closing costs—not from
Zillow

N O o W N

Proof of Income
1. Social Security Statement (includes SSI, SSDI, SSD & SSDA) {2018 Benefits Statement, not the 1099
for 2017) including deductions
. Pension Statement-—stating gross monthly amount
. VA Benefit Statement-—copy of award letter
. Annuity statement—Ilatest statement
. Life Insurance Policies (showing cash value and dividends)
. Disability or Death Benefits
. Self-employment wages
. Regular wages—6 most recent pay stubs
. Alimony
10. Unemployment—proof from unemployment office
11. Federal Income Tax Returns

W oo N OUL H W N

Please Save file, Print, Sign & Date, and Mail to the address below

RETURN APPLICATION TO:
Project Home
657 Bergen Avenue
Jersey City, NJ 07304
201-360-2453
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Birchwood at Old Bridge
Senior Residence

Dear Applicant,

Thank you for your interest in Birchwood at Old Bridge Senior Residence! Please take time to
carefully review and fill out this rental application. The application must be completed fully, or it will be
returned to you.

Birchwood at Old Bridge is an independent living, affordable housing facility for seniors. At least
one person in the household must be 55+. Below are the maximum income limits.

1 Person 2 People

$41,450 $47,350

Once your application is received, we will send you a letter to notify you of the status of your
application. If you meet the income and age requirements, your application will be placed on the Waiting
List.

When we anticipate that an apartment will soon be available and you are next on the list, we
will contact you to schedule an Intake Interview. This appointment will include a credit and background
check, as well as a verification of all of your income and assets. The last pages of the application include
the list of documents you are required to bring for the interview and a layout of the apartments. Please
save those pages, and this page, for your records.

Final approval will be based on our review of your application and supporting documents.
Please note that being placed on the Waiting List does not guarantee that you will get an apartment.

Please mail your application to:  Birchwood at Old Bridge
100 Mimi Road, Mgmt. Office
Old Bridge, NJ 08857

If you have any questions, please feel free to visit us or give us a call, we would be happy to help!
Sincerely,

Lucy McFadden
Property Manager
Birchwood at Old Bridge Senior Residence

Your need is our mission.

100 Mimi Road, Old Bridge, NJ 08857

P 732-416-1400 | F 732-416-15(
www.lsmnj.org





[ — e e ]

HOUSING APPLICATION / RECERTIFICATION QUESTIONNAIRE

M

NOTE TO TENANT: In order for us to determine your eligibility, you must provide a/l information included in this
guestionnaire.  This information is considered confidential and will only be used as necessary in determining your
eligibility for a Federal Affordable Housing Program. Providing false information may result in loss of your housing.

Tenant Name: Home Telephone Number:

()

Building Address: Apartment Number: | Alternate Telephone Number:

()

W

HOUSEHOLD COMPOSITION

Please read each question carefully, answer each question completely and be prepared to verify items checked “yes”.
List yourself and anyone who will live with you within the next 12 months. Be sure to include members temporarily away
from home, including (but not limited to): dependents away at school, military persons stationed away from home that

have a spouse or dependent in the home,

Please list household members starting with Head of household on line 1, then in order of oldest to youngest

Relationship Student
) . to Head of irth ial . " Status:
ast Name, First Name Household Birth Date | Age Social Security Number Fall bart
Time | Time N/A
1
2
3
4
5
6
1) Do you anticipate any changes in the size of your household within the next 12 months? ClYes [No

(Examples: a future spouse, a minor entering the home through adoption, children returning from foster care, etc}
If yes, please describe any changes here:

2) Wwill anyone under age 18 listed above live in the unit less than 50% of the next 12 months? [CON/A [Yes O No
if yes, please explain here:

3) Does any member in your household have a disability and require a live-in care attendant: C1Yes O No
4) Is any adult member of your household separated, but not divorced? OYes [ONo

5} Does your household receive, or is it applying to receive, Section 8 rental or voucher assistance? M Yes [No

1 T @
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Please read each question carefully, answer each question completely and be prepared to verify items checked yes.
M
STUDENT ELIGIBILITY QUESTIONS

W

6) Are ALL members of your household full-time students?

1 Yes [No
7} Will ALL members of your household be full-time students during any 5 months of this year? JYes [MNo
{Example: a student who goes to school full-time in any parts of January, April, October and November)
8) Will ALL members of your household be full-time students during any 5 months of next year? 1Yes [No
9) Is ANY ADULT member of your household a part or full-time student in an institute of higher education? [ Yes [ONo
If ves, who is enrolled? Which school are they enrolled in?
How do they pay for their education? What is the cost of tuition per semester?
10) Does ANY ADULT member of your household intend to become a student within the next 12 months? [ Yes [ONo

If yes, who will be enrolling in school?

If yes, will they be enrolling as a full-time or part-time student?

m
ALIMONY / CHILD SUPPORT INFORMATION
m

11) Does any member of your household have a COURT ORDER to receive Child Support or Alimony payments, even if no
child support or alimony is being received? (Case id#) O Yes [ONo
IF “NO", SKIP TO QUESTION 12

a.) Name of person with court order: Payment Amount:$

per

b.) Name of person(s) paying support / alimony:

Are the FULL court-ordered amount(s) being received? 1 Yes [INo

If “NQ”, are you making efforts to collect the amounts due? JYes [CINo

If “YES”, please explain the efforts you're making here:

12) Does any member of your household receive Child Support or Alimony payments that are NOT COURT ORDERED?
This includes help from children’s father or mother for clothes, groceries, etc.) [ Yes [ONo

IF “NO”, SKIP TO NEXT SECTION

Payment Amount: $

per

Name of person(s) paying support/alimony:
Phone: for child:
Phone: for child:

i Lutheran o






Please read each question carefully, answer each question completely and be prepared to verify items checked yes.
M

INCOME INFORMATION

‘The questions regarding household income apply to all members of your household, including minors and those temporarily absent from the home.

YES | NO TYPE OF INCOME INCOME
AMOUNT
O [0 13) s any member of the household employed? AMTS
PER
lob 1} Who is employed? OFt OFPT
Name of Employer Phone:
Address How long atthe job?
tob 2) Who is empioyed? O OPT AMTS
Name of Employer Phone; PER
Address How long at the job?
t i 14} Are any household members self-employed?
Who is self-employed? AMTS
PER

Type of wark does this person do?

O O 15) Are any adult members of your household members unemployed?
Which adult members are unemployed?
O O 16) Poes any household member receive pay from the military? AMTS
PER
Who Is paid by the military?
Which Branch of the military?
Contact Person: Phone:
;| 01 17) Does any household member receive any payments from the Social Security
Administration? Which type: 055 [Issl [0 sspi 1 Other AMTS
PER
Who receives payments from the Social Security Office?
L] L 18) Does any household member receive severance pay or worker’s compensation? AMTS
PER
Who receives?
What company pays them?
O [0 19) i1s any househoid member unemployed and receiving payments from an
Unemployment Agency? AMTS
PER
Who is receiving unemployment benefits?
O [ 20} Does any household member receive Public Assistance payments such as TANF or
AFDC? {Please do not include Food Stamp benefits here) AMTS
PER

Who is receiving TANF or AFDC benefits?

Casaworker: Phone:

ol E.
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Please read each question carefully, answer each question completely and be prepared to verify items checked yes. 1

/e e

INCOME INFORMATION CONTINUED

The questions regarding household income apply to all members of your household, including minors and those temporarily absent fram the home.

YES NO TYPE OF INCOME INCOME
AMOUNT
O | 21) Does any household member receive periodic payments from a pension, annuity
or retirement benefit account? AMTS
Please check one: 01 Pension [ Annuity 0O Other Retirement PER

Who receives these benefits?

What company pays this person?

Contact Person: Phone:

O | 22) Does anyone outside of your household provide you with cash or contributions to
help pay expenses that a household would normally pay, such as rent, utility,
payments or groceries.

What is the name of the person that pays you?

AMTS
What Is thelr address? PER
Phone number?

O ] 23) Is there any other source of income we haven’t already asked about above that
receive? AMTS
Please Describe: PER
O O 24) Does your household expect any changes in their income within the next 12 months? AMTS
PER

d [ 25) Does your household receive long-term care insurance payments, in excess of 5180
per day, for a family member residing in a fong-term care facility? AMTS
PER

Which household member is in a long-term facility?

Which household member are the payments made to?

What company pays this person?

26) Do any adult members of your household have zero income?

Which adult members have zero income?

ol e @






Please read each question carefully, answer each question completely and be prepared to verify items checked yes.
e e e — e

ACCOUNT / ASSET INFORMATION

The questions regarding hausehold accounts/assets apply to alt members of your household, including minors and those temporarily absent from the home.

YES NO

ACCOUNT INFORMATION

1 [0 27) Does anyone outside of your household provide you with cash or contributions to help pay expenses that a

0 O
a0
b0 O
O 0O
O O
o 0O
0 O
O O

household would normally pay, such as rent, utility, payments or groceries.

Bank 1.} Bank Name: Name(s) on Account:
Account Type: [ Checking L} savings 8 o U Money Market
Bank 2.) Bank Name: Name(s) on Account:
Account Type: [ Checking O savings O oo O Money Market

[ Check if there are additional accounts of these types belanging to the household. (attach a separate sheet
with the bank name, account type and name(s) on the account)

28) Does any household member have Stocks, Bonds, Mutual Funds, Capital Investments or a Whole Life Insurance Policy
{life insurance that you can make withdrawals from even if there isn’t a death. We do not count TERM insurance.

Institution Name: Namels} on Account:

Contact Phone: Account Type: O Stocks T Bonds U Mutual funds O Whale Life insurance

29} Does your household member have an IRA, Keogh, 401K, Annuity or similar retirement account?

Institution Name: Name(s) on Account:

Contact Phone: Account Type:  Account Type: TJIRA QO Kecgh O 401K [ Other:

30) Does any household member have a Pension account that will pay upon retirement or termination of
employment {NOT including IRA, Keogh, 401K or Annuity accounts)?
Institution Name: Name(s} on Account:

Contact: Account Type:

31) Does any household member own any Real Estate? (Include Rental Property, Primary Residence, Vacation.
Property, Time-Shares, Commercial Property and Property being sold by deed of trust or Contracts for Deed)

Property Owner(s}: Type of Property:

What Is the name of the bank or institution with financial interest in this property? (Mortgage Holder, Contract Owner, etc.)

Contact: Phone:

32) Does any household member have personal property that they hold for investment purposes that they plan to
sell at a later date for profit? (Exampies include: coin or stamp collections, antique cars, jeweiry, etc.}

Property Type: Estimated Cash Value: 5

33) Does any household memher have a Trust Account?

Institution Name: Name(s) on Account:

Is this account a Revocable or Non-Revocable Trust Account? Contact Phone:

34) Duoes any household member have any Treasury Bills or Government Savings Bonds?

Which household member:

Series: Face Value:$ Serial Number: Issue Date:

35) Does any household member have cash on hand or safe deposit boxes?

Which household member? @ What amount is kept on hand? $






Please read each question carefully, answer each question completely and be prepared to verify items checked yes.
ACCOUNT / ASSET INFORMATION (CONTINUED)

e e e e e ]
The questions regarding household accounts/assets apply to all members of your household, including mineors and those temporarily absent from the home,

YES NO ACCOUNT INFORMATION

| "1 386) Does any household member have any accounts or assets that were not described above? (Please DO NOT
include personal use vehicles, furniture, clothing, etc.)

What type of account or asset is this?

What is the estimated value of this asset if you were to sell it today? §

O 0 37) Inthe past two years, has any household member given away any asset(s) for less than they were worth?
(Examples include property, transferring an asset account into someone else’s name, charitable contributions etc.)

What was the estimate value of this asset? $

HOUSEHOLD CERTIFICATION

o e s e e — ———— — — — — —
I understand that the information provided on this questionnaire will be used to determine my eligibility for Section 42 complaint
properties. Under penalties of perjury, | certify that the information | provided is true and accurate to the best of my knowledge. |
also understand that providing false information is considered fraud and punishable according to the law and may result in the [oss of
my housing at this property.

| also understand that the information provided is considered confidential and will be used solely for the purpose of determining my
eligibifity or continued eligibility in the Section 42 housing program.

CERTIFICATION: All household members who are 18 years of age, or will be 18 years of age within the upcoming 12 month period
must sign below.

Head of Household Date
Co-Head of Household Date
Other Adult Member Date
Other Adult Member Date

MANAGEMENT SIGNATURE:
This application/questionnaire accepted by:

Apartment Management / Owner’'s Agent Pate

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or
misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

In Keeping with the Fair Housing Act, we do not discriminate based on Familial Status, Race, Sex, Disability, Color,
Religion or National Origin.

oM ioean @
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Application Agreement

| {(We) certify that the information in this application is true and to complete to the best of my
knowledge and belief.

I understand that this is a preliminary application and the information provided does not guarantee
housing. Additional information and verifications may be necessary to complete the application
process.

Head-of-Household Signature Date

Co-Tenant Signature Date

Financial Disclosure Agreement

By signing this document, | hereby authorize you to request, compile, review and obtain copied
documentation of any financial records that the program deems necessary to acertain eligibility for
affordable housing. These may include but are not limited to Federal Income Returns, Social Security
and Disability Benefits, Unemployment Benefits, Welfare, Savings, Certificates of Deposit, Dividends
and any interest Bearing Accounts, Profit and Loss Statements, etc.

| also understand that all financial information will remain confedential and will only be used for the
above-described purpose.

Warning: Section 1001 of Title | B of the U.S. Code makes it a criminal offense to make willful false
statements or misrepresentations to any Department or Agency of the U.S. as to any matter withing
its jurisdiction, It is a criminal offense to make willfully false statements or misrepresentations on this
preliminary applicaton and may be grounds for denying residency.

Tenant's Signature Date

Co-Tenant's Signature Date






Smoke-Free Building Agreement

| am aware that Birchwood at Old BRidge Senior Residence is a smoke free building,
which means | am not allowed to smoke in my apartment or in any common areas of
the building.

| understand that smoking is not allowed within 25 feet of the building. | also
understand that there is a designated smoking area that will be shown to me upon
move-in.

Tenant Signature Date

Co-Tenant Signature Date

®
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= Birchwood at 0Id Bridge
Senior Residence

Tenant Information

Last Name First Name M1

D.O.B SSN

Current Street Address

City State Zip Code

Co-Tenant Information

Last Name First Name ML

D08 55N

Current Street Address

City State Zip Code

Applicant Signatures
By signing below, |/we authorize that the above information is correct and complete and hereby
authorize Lutheran Social Ministries of N to do a complete investigation through National Tenant
Network. A complete investigation may include the following: credit reports, civil or criminal actions,
rental history, employment/salary details, police and vehicle records, and any other relevant
information. If | rent the unit, | understand the information on this form may be maintained in a
tenant database for up to 5 (five) years after | vacate the premises.

Tenant Signature Date

Co-Tenant Signhature Date

S a2






Documents Needed for Intake Appointments

1. Birth Certificate or Passport
2. Social Security Card (not Medicare card)
3. Photo ID (Passport, Driver’s License, or Senior 1D issued by the State)

Proof of Assets
. Checking account statements (last six current in a row)
. Stocks, bonds, or Certificates of Deposit {latest statement)}
. Life Insurance Policies (current cash value)
. IRA, KEOGH, or other company retirement accounts (latest statement})
. Money Market Funds (latest statement)
. Trusts
. Real Estate—Market Analysis or Appraisal stating cash value of home minus closing costs—not from
Zillow

e =2 T o B L L

Proof of Income
1. Social Security Statement (includes 5S4, SSDI, SSD & SSDA) {2018 Benefits Statement, not the 1099
for 2017) including deductions
. Pension Statement—stating gross monthly amount
. VA Benefit Statement—copy of award letter
. Annuity statement—Ilatest statement
. Life Insurance Policies {showing cash vaiue and dividends)
. Disability or Death Benefits
. Self-employment wages
. Regular wages—6 most recent pay stubs
. Alimony
10. Unemployment—proof from unemployment office
11. Federal Income Tax Returns

W e ~J o B WM
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