To be filled out and signed by parent/guardian. (ONLY 1 Per Family)

There MUST be a legitimate form of income substantiation for the household from which each child resides.
Acceptable forms include:

A. 2020 Federal Tncome Tax Form 1040 showmg the awarded child as a dependent. (Other supporting

schedules are not required.)

B. Official document verifying eligibility for welfare/and/or food stamps.

C. Social Security Form 1099 or some type of equivalent form verifying social security income

If you are not sure of your “legitimate form of income substantiation™ please ¢heck with your schootl office.

The omission of some type of income substantiation will result in the denial of this child’s Tumon Grant Award.

Name (s): ' / / ;
{Awarded Student) : (Awarded Student) (Awarded Student)
I 2.
Head of Household Spouse
Address:

List all depenidents and relationship to head of household:

1. | 2.

Dependent Relationship Dependent Relationship
3. 4.

Dependent Relationship Dependent Relationship
5. . 6.

Dependent Relationship Dependent Relationship
7. _ 8.

Dependent Relationship Dependent Relationship
Name of Father’s Employer Annual Income $
Name of Mother’s Employer Annual Income $

Other Sources of Income (child support, alimony, social security, etc.):

List Sources: . Annual Amount $

TOTAL HOUSEHOLD INCOME FOR 2020 = §

NOTE:  ALL ITEMS MUST BE COMPLETED OR THIS APPLICATION WILL NOT QUALIFY.

APPLICANT MUST FALL WITHIN THE INCOME GUIDELINE BELOW OR THIS APPLICATION WILL NOT QUALIFY.
We certify that the informafion contained on this application is correct, and hereby grant the Advisory Board of the George and Mary Kremer
Foundation and its staff/contractors the right to view our income tax return for the tax vear 2020 and use it to verify the information above.

We also centify that this child/children is/are in need according to the guidelines established by the George and Mary Kremer Foundation
{household income does not exceed the Kremer Foundation’s Maximum Family Income Limit of $51,606 per year for a household
size of 4 o less as increased by $8,824 for each additional family member over the number of 4 residing in the household).

Signature of Parent/Guardian Signature of Spouse/Co-Guardian



