Familymembersareﬁnmdﬂlympmsﬁleﬁrmehmﬂormﬁmdfﬁemmmemﬁme&wpwﬁympayeiﬂlerin
lunp sum. amount or by means of a budgeted payment arrangement. .

APPLICATION FOR BURIAL CREMATION . ' oM prepared by Darryl

" McKenney and William
Post of Waldoboro, ME

DECEASED NAME: ADDRESS:

NUMBER OF YEARS AT THIS ADDRESS:
DATE OF DEATH: AGE: SS#

PEOPLE LIVING WITH THE DECEASED:

ASSETS: REAL ESTATE VALUE: MORTGAGE AMOUNT:

MOTOR VEHICLES: OTHER:

SOURCES OF ASSISTANCE FOR BURIAL/CREMATUION ELIGIBLE AMOUNT

_SOCIAL SECURITY:

" VETERAN ADMINISTRATION:

CONTRIBUTIONS FROM OTHERS: -

FAMILY MEMBERS | NAME ADDRESS TOWN/CITY | STATE/ZIP | PHONE # AMOUNT
ABLE TO PAY

SPOUSE;

GRANDPARENTS:

PARENTS:

SIBLINGS:

=
1

GRANDCHILDREN:

PERSONAL REPRESENTATIVE OF THE DECEASED'S ESTATE:

NAME: PHONE #: SIGNATURE:
ADDRESS:
FUNERAL DIRECTOR’'S NAME: : PHONE #:

ADDRESS: o . _ SIGNATURE:



. .
Form prepared by Darryl
McKenney and William
Post of Waldoboro, ME


Each family member who is legally responsibie for the buriai or cremation must return 2 signed financial statement for the
determination of the amount that the Town of Waldoboro will be able to assist with. Form prepared by Darryl McKenney and
William Post, Waldoboro, ME

FAMILY MEMBER:
INCOME ASSETS
ASSETS: Check Yes or No for each type of asset owned. Enter the total value of
each asset,
TQTAL VALUE
TYFPE QF INCOME YES NO | AMOUNT | MONTHLY TYPE OF ASSET YES NO | OR AMOUNT
Work (full/part-time) o a Home O O
AFDC o 4 Bank Accounts mj i
Sacial Security . g o
Military/Veteran Benefits o 4 Cash on Hand
Other Retirement or Pension Plan | [ [J Stocks or Bonds
Unemyloyment Benefits g a
Worker's Cotpensation o a Real Estate (other than home) a |
Child Support or Alimony a |
SSI-Supplemental Secarity Income | O O Car - Year(s) O a
Income from Relatives O O
Other (please specify) o G Track - Year(s}) [} 3
‘Total Monthly Income
Camper/Trailer/Boat- Year ‘ o o
EXPENSES
Type of Expense Yes No Amount Monthly Motorcycie/Moped/Snowmobile/ATV - Year a ] -
Foed o - o
Rent o a Life Insurance a -
Mortgage g a Accident Medical Insarance ] =}
Electricity o o a a
LP Gas O a 0 O
Heating Fuel o Qg c a
Hougehoid/Personal B
g o =
g g
) o a4
Total Monthly Expenses
Amount Financially Capable of Paying Monthly

S'I‘ATEMENTBYFAM]LYMEMBER Iherebyswearandafﬁ:mthefactxmthuapphmonaremm correct and compiete, and d
1 have no knowingly withheld any information. I understand the Adminisirator has the right to verify any information necessary to deterno
my eligibility and hereby give my consent. I understand if I refuse to give my consent it may result in my not being eligible to rece:
assistance, therefore I hereby give my express permission for the Admimistrator to contact the sources or persops to verify any of
information materiai for the determination of Assistance eligibility for my self.



. .
Form prepared by Darryl McKenney and William Post, Waldoboro, ME

. .
 




