
   

Primary Applicant: ________________________________________________                   Date of Birth:   

 

Second Adult (if applicable): ____________________________________                        Date of Birth:            

 

Cell phone#: ____________________                                                            Email:            

 

Address:  

 

City/State/Zip:                                                                                                                                                                                                          

 

Emergency Contact:                                                                                                                                                                 

 

Place of Employment (primary applicant):    

 

Place of Second Adult’s Employment:         

 

PROOF OF INCOME: (Application will NOT be processed without proof of income).  All household 

members with income must provide proof of income, whether they will be included in the membership or 

not. Provide one or more of these: 

❑ Last year’s Federal IRS 1040 Form 

❑ Two most recent Pay Stubs 

❑ Other Documentation (i.e. Unemployment, Social Security statement, Disability letter, Government 

Assistance Statement, proof of child support etc.) 

 

Wages, Salaries & Tips  $       Food Share   $  
Unemployment Compensation  $   Social Security Benefits  $  
401 K/Retirement Funds $    Other Income   $  
Child Support   $   Total Monthly Income  $  
 
  
*Additional adults may be added to an Adult 2 or Adult 2 with children membership for an additional $15 

per month, per person (before your discount is applied) 

Additional children or adults in 

household 

Relationship Date of Birth Include in the membership 

  

 

                 Yes                 No 

                   Yes                 No 

                   Yes                 No 

                   Yes                 No 

                   Yes                 No 

                   Yes                 No 

                   Yes                 No 

 

Please complete next page 



 

 

 

 

 

 

 

 

 

 

 

May we share your story in an upcoming publication?    Y   or   N 

For more information, please see our website at www.genevalakesymca.org/financialassistance or contact Stephanie 
Leach at steph.leach@glymca.org or 262.248.6211 x10 

 

http://www.genevalakesymca.org/
http://www.genevalakesymca.org/
mailto:steph.leach@glymca.org

