ILLINOIS RETIRED TEACHERS ASSOCIATION FOUNDATION, INC.

Applicant Information: Soc. Sec. No.
Name

Last First Middle
Street City ST Z1p
Telephone ( ) Date of Birth Sex Marital Status
Date of Retirement Age at Retirement Years of Service in IL

Living Arrangement (live alone, with family, rent, or own?)

Do you have Health Insurance Coverage? If so, please indicate what coverage below:
Medicare A Medicare B TRAIL MAPD
Supplemental TRIP or Private

Please attach your most current year Tax Return (form 1040) and your most recent
Retirement Earnings Statement from Comptroller’s office.

Monthly Income: Monthly Expenses: Assets: (including home and auto)
(list all sources and amounts) (list on back if needed)

Value

Value

Value

Value

Total Income Total Expenses

Statement of Need (give full explanation and attach proofs of need):

(continue on back)

CERTIFICATION
I Certify that to the best of my knowledge and belief, the information provided is true, correct,
and complete. I understand the information will be disclosed only as needed for administration
purposes and that I may be asked to verify the information provided.

Signed Date

THIS PORTION FOR OFFICE USE ONLY:
Approved: Date:
Disapproved: Date:
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