CITY OF SARASOTA SKATE PARK /
/

Return application to: Department of Sports Facilities
Sue Martin, General Mgr. of Golf & Rec. f \ 1
1000 Circus BIvd., Sarasota, FL 34232 FINANCIAL ASSISTANCE APPLICATION arvyAVOF
(941) 955-8041 ext. 5800 Cias —
susan . martin @ sarasotagov . com
2100 Adams Ln., Sarasota ﬂ( For Office Use Only
i\( All questions must be answered completely 7,,\*7 Please print clearly ik Scholarship Type
Applicant's Name Financial Assistance Term
Address Financial Assistance Value % of annual fee
City State Zip Actual Value $
Home Phone ( ) Applicant's Cost $
Work/Cell Phone ( ) Special Instructions
E-Mail Address
Name of Skater
Skater's Birth Date/Age /
Skater's Relationship to Applicant Date Processed Initials
Does Skater have a current Sarasota Skate Park ID? Yes [ ] No [ ] If yes, ID#
Have you, or anyone, previously applied for Financial Assistance in this Program for this Skater? Yes [ ] No [ ]| Ifyes, when?
Household Members (includes self, spouse and all legal dependents) Relationship Birth date Age
1)
2)
3)
4)
5)

Please give a short explanation of why you need financial assistance and amount you are able to pay. Attach a separate sheet of paper if needed.

Income Information

Applicant’'s Employer Phone: ( )
Full-Time D Part-Time D Hours Per Week

Spouse's Employer Phone: ( )
Full-Time D Part-Time D Hours Per Week

Skater's Employer Phone: ( )
Full-Time D Part-Time D Hours Per Week

Please fill in MONTHLY amount if you receive or applied for any of the following:

Child Support $ month Alimony/Spousal Support $
SS.I$ month Food Stamps $
AFD.C.$ month Other Income (all household members) $

Monthly Gross Income From ALL Sources $

EXPENSES: Please list principal monthly expenses & extraordinary expenses (medical, alimony, etc.)

Mortgage/Rent $ month Other $ month
Child Care $ month Other $ month
Car Payment $ month Other $ month

Gross Monthly Amount ~ §

Gross Monthly Amount ~ §

Gross Monthly Amount ~ §

month
month

month

By signing this application, | understand that financial assistance is valid for one year only and must be applied for annually. | am enclosing copies of: 1) my
most recent Income Tax return, 2) last two (2) pay stubs, 3) latest W-2 earnings statement and 4) my valid drivers license or state issued picture ID.
This documentation is required to process your application. Any missing, false, and/or illegible information may void your application.

i\(AppIicant’s Signature

Date




