
 
 

Positive Strides, Inc. 
P.O. Box 391 Easton, Maryland 21601 

 
 

Voluntary Financial Assistance Application 
 

Client Name ____________________________________               Date____________ 
 

Applicant Name(s)_______________________________________________________ 
 
Address________________________________________     County________________ 
_______________________________________________ 
_______________________________________________     
 
Marital status___________ 
 
Home Phone ______________________    Cell Phone __________________________ 
 
Employed by___________________________________________ How long?________ 
Position_______________________________________________ Wage_____________ 
 
Number of Dependents __________                   Type of Car Owned ______________ 
 
Please list all others in household who earn any income: 
___________________________________________________Wage_______________ 
___________________________________________________Wage_______________ 
___________________________________________________Wage_______________ 
 
Please list all other sources of income: 
___________________________________________________________  $__________ 
___________________________________________________________  $__________ 
___________________________________________________________  $__________ 
 
Monthly household expenses:   
Rent/Mortgage ____________     Food  ______________     Utilities ___________  
Car ___________               Insurance ____________       Medical ______________ 
Pets ___________ 
 
Other monthly expenses:________________________________$ _____________ 
                                           ________________________________$ _____________ 
                                           ________________________________$______________ 
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Credit references: 
Name_______________________________________ Phone__________________ 
Address_____________________________________________________________ 
Name_______________________________________ Phone___________________ 
Address_____________________________________________________________ 
Name_______________________________________ Phone___________________ 
Address_____________________________________________________________ 
 
Name of Bank___________________  
Address______________________________ 
 
Type of Accounts - Checking______  Savings______  Credit cards______ 
 
 
Please attach a narrative of circumstances as to why you need financial assistance at this time. 
 
________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Initials________ I understand that while this is a voluntary financial assistance application,  failure 
to complete the entire form may affect my consideration.   
 
 
Applicant_______________________________________  Date_______________ 
 
Co-Applicant____________________________________  Date_______________ 
 

 
Please mail completed form to: 

 
Positive Strides, Inc. 

P.O. Box 391 Easton, Maryland 21601 
 


