
 SEQ CHAPTER \h \r 1Dignity Resource Council
PO Box 15451 Brooksville, FL 34604
“Dignity is our focus, improving quality of life is our mission”
     We offer our resources  on a sliding fee scale.  In order to determine if you receive our resources free or at a reduced cost, please provide the following information:
How may people are supported by this income? ____________

Use the number of persons in your family who live in the same household and who share income, food and/or rent.  That number includes you, your spouse, and/or any dependents.

Please list the people you have included:
NAME
RELATIONSHIP TO YOU
SOURCE OF INCOME
EMPLOYER

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

How much MONTHLY gross income in your household comes from:

Employment
_______________
Disability
_______________

Unemployment
_______________
Pension Funds
_______________

Self-Employment
_______________
Savings/Trusts
_______________

Social Security
_______________
VA Benefits
_______________

Child Support
_______________
Spousal Support
_______________

Public Assistance
_______________
Food Stamps
_______________

Housing Allowance
_______________
Training Stipends
_______________

Military Family Allotments
_______________
Scholarships/Grants
_______________

Allowance/Gifts
_______________
Other
_______________

Support from an Absent Family Member  _______________
TOTAL MONTHLY INCOME  $________________________

To the best of my knowledge, the information given is true & correct.  I give Dignity Resource Council permission to verify information about my financial status.  I understand this information must be provided to qualify for free or discounted resources. 
__________________________________


Name

__________________________________

Signature
                           Date

For Office Use Only:

Annual Income_____________
# Household________
Sliding Scale Level________
Int._______


