HENRY BARNARD MEMORIAL FUND,
INC.

APPLICATION FOR ASSISTANCE

Name | Application date
Address
Phone Birth date
Town retired from Reason for retirement
Number of years teaching in CT public schools Year of retirement
LJ-Married O-Divorced Q-Single Q-Widow(er)
Monthly CT Teachers’ retirement benefit or allowance before deductions
Other income (Sacial Security) Monthly amount
Assistance from spouse Assistance from relatives

Assistance from other gifts

Real property owned, & approximate value

Value of:
Stocks Bonds Savings or other assets

Closest Living Relatives

Name : Relationship
Address Phone__
Name Relationship
Address _ Phone

(for more space, use end of application)

To whom may we refer in case of need, or for back-up information?

Name Phone

Address
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