Financial and/or Disability Hardship Waiver Application

Name:

Date of birth:

Sex:

Social Security Number:

Address:

Day-time phone:

Evening phone:

Cell phone:

E-mail:

Fax:

1. Employment status

Employer:

Address:

Phone:

Job title or description:

Salary ___________ per year or ____________ per month

I have been out of full-time work since ____________

Reason for leaving: ________________________________________________________________

I expect to be employed on a per diem/part-time basis from ___________ to ____________________

Please provide details:

I have bee self-employed since _____________________

Please provide details:

I am unemployed _________

I will be elligible for Unemployment Insurance from ____________ to ______________

I am inelligible for Unemployment Insurance _________

2. Family dependents
Marital status: Married _____ Single _______ Common-law ________ Separated ________

Dependents supported by me _______

Dependent’s name


Age



Relationship

1.

2.

3.

4. 

5.

6.

3. Medical disability

Nature of medical disability (must include letter from doctor or licensed medical practitioner):

How long is condition expected to continue? _______________

Will you have income from employment or self-employment during the year _________ Yes ___ No ____

4. Expected net family income 

Jan. 1 ____ to Dec. 31, ____

Income source


Patient


Spouse

Other dependent
Total

Salary or wages

Termination pay

Self-employment

Consulting fees

Disability receipts

Investment income

Pension or annuity income

Fellowships, grants, bursaries

Rental income

Realized capital gains

Unemployment insurance

Other social assistance

Alimony/child support

Other:

5. Family net worth as of the current date: ____________

Assets



Asset value

Related debt


Net value

Short-term investments

Long-term investments

Home

Other real estate

Other assets (specify)

Total

Other liabilities








Amount owing

Bank loans

Credit cards

Student loans

Income taxes

Loans from family members

Other obligations (specify)











Total:











Net worth:

6. Financial prospects

Estimate when your current financial circumstances might improve. (Please provide details.)

7. Other relevant information

Any other information which I believe to be relevant to this waiver application:

Declaration

I hereby confirm that the information provided on this application is true, correct, and complete and fully reflects my economic situation. I undertake to immediately advise __________________ in writing should this information change. I further undertake to voluntarily remit in full any fees which may be waived pursuant to this application should my financial circumstances permit me to do so.

Signature of applicant:





Date:

