Blue Point Volunteer Fireman’s Benevolent Association
Unforeseeable Emergency (UFE) Application

Please complete the following application completely and accurately.  All information provided will be held in the utmost of confidence and will only be used in the determination of your eligibility for an unforeseeable emergency disbursement.  You must include a copy of last year’s federal tax return including all schedules, W-2s, and your last pay stub.  Also, include any other documentation supporting the circumstances leading to the situation.  Use back of pages for further comments if needed.

Name____________________________

Social Security #______________________

Address__________________________


Date of Birth_________________________

_________________________________

Work Phone__________________________

Home Phone_______________________

Marital Status_________________________

Is Your Spouse Employed? ___________

Number of Dependent Children___________

Number of Other Dependents_________


Relationship__________________________

Date of Emergency_______________________________

Indicate the amount you wish to obtain to meet this unforeseen financial hardship.  $_____________________

Do you currently have any outstanding personal loans?  ___Yes ___ No

Loan Balance _____________________ 
Loan Payment ___________________

Approximate date loan will be satisfied __________________

Describe the circumstances causing this unforeseeable emergency (financial) hardship.

Do you have a pending bankruptcy? _________ 

Indicate the type of documentation you have to support this hardship.

Indicate any anticipated or restitution received towards meeting this expense. 
If this hardship is not the result of one specific event such as a medical emergency, funeral or property loss, describe the circumstances that lead up to your present situation.

Have you previously submitted an unforeseeable emergency request to the Benevolent?  If so, provide details as to when, why and outcome.

FINANCIAL SUMMARY STATEMENT

INCOME

Current Monthly Gross Income

Your Salary  

_______________________

Spouse’s Salary

_______________________

Other Income

_______________________(Include rental, investment, or any other income)

Total Monthly Income
_______________________

EXPENSES

Current Monthly Household Expenses




Not payroll deducted

Payroll deducted expenses

Home mortgage or rent________________________

__________________________

Utilities (electric, heat etc.)_____________________

__________________________

Food & Clothing

_____________________

__________________________

Medical (not reimbursed by insurance)____________

__________________________

Car Payments

_____________________

___________________________

Charge Accounts (total combined)________________
___________________________

Insurance Premiums (life, auto, etc.)______________

___________________________

Other (loans, child support, etc.)__________________
___________________________

Total Monthly Household Expenses_______________
___________________________

ASSETS

Type


Current Value

Less Indebtedness
Net Current Value

Home (s)

___________

_______________
_______________

Other Real Estate

___________

_______________
_______________

Automobiles

___________

_______________
_______________

Stocks & Bonds

___________

_______________
_______________

Mutual Funds

___________

_______________
_______________

Life Insurance (cash value)___________

_______________
_______________

Personal Property (collectibles)________

_______________
_______________

Checking

____________

_______________
_______________

Savings


____________

_______________
_______________

Other Assets

____________

_______________
_______________

Deferred Comp Funds
____________

_______________
_______________

Total Assets

____________`

_______________
_______________

The above information is true and accurate to the best of my knowledge.  I understand that information I provided must and will be verified by the Executive Board.  I also understand that failure on my part to accurately provide the information and/or documentation requested by the Board may result in a delay in processing of this request.

Signature_________________________________
Date_____________________

Return to The Blue Point Volunteer Fireman’s Benevolent Association ,  P.O. Box 52, Blue Point , New York 11715.
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