
 

 

 

APPLICATION FOR ASSISTANCE 

 

DATE OF APPLICATION __________________________ 

                         MEMBER               Date United with Macedonia_________________________.  

TYPE OF ASSISTANCE REQUESTING:   MORTGAGE RENT UTILITIES; AMOUNT_________ 

IF NOT LISTED WHAT IS THE NATURE OF YOUR REQUEST? _____________________________________. 

WHY ARE THE FUNDS NEEDED.__________________________________________________________ 

___________________________________________________________________________________ 

NAME: ________________________________________ SSN: (last four)________________________. 

ADDRESS: ______________________________________ PHONE #:_____________________________. 

CITY: ___________________________________STATE: __________________ZIP:________________ 

PLEASE ANSWER THE FOLLOWING QUESTIONS: 

1. HAVE YOU RECEIVED ASSISTANCE FROM MACEDONIA WITHIN THE PAST YEAR? __YES __ NO 

 

2. HAVE YOU CONTACTED OTHER AGENCIES FOR ASSISTANCE? __YES __NO 

(If yes, what agency(s) did you contact and how much did you receive? ____________________ 

_______________________________. 

3. ARE YOU CURRENTLY MARRIED? __YES __NO 

(If married, list spouse’s name ___________________________________ 

 

4. ARE YOU CURRENTLY EMPLOYED? ___YES ___NO 

 

5. LENGTH OF EMPLOYMENT.  ___________________ 

 

6. IS ANYONE ELSE LIVING IN YOUR HOUSEHOLD?  ___ YES ___ NO 

(If yes, how many?  Adults ____  Children (under 18) ___ 

 

7. WILL YOU BE ABLE TO PAY YOUR BILL NEXT MONTH? ___ YES ___NO 
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