CONGREGATION SHEARITH ISRAEL

REQUEST FOR SPECIAL DUES CONSIDERATION
Please answer the following questions completely. All information will be held in utmost confidentiality.  We would like to extend assistance to all those who require it.  For this reason all decisions are valid for this year only.  Please mail back to Congregation Shearith Israel, 9401 Douglas Ave, Dallas 75225,   CONFIDENTIAL: Jeff Kramer

Names of Applicants #1________________________  #2_______________________

Home Address:__________________________________________________________

Home Phone: (      )_________________________

__House  __Condo    __Apartment

__Rent __Own    

Applicant #1                                                          Applicant #2

Occupation________________________             Occupation_________________________

Business phone_____________________            Business phone______________________

Employer_________________________              Employer__________________________

How long?_______________                                How long?______________

                  __full time      __part time                                     __full time  __ part time

Cell phone____________________                       Cell phone___________________

Circle best number to reach you if we need to speak with you.

Marital Status:  __married  __partnered  __ single   __widowed  __divorced  __separated

Children

                Name                                Age and Grade      School/College                  Preschool   Heb School

                                                                                                                                       (Y/N)          (Y/N)

1.__________________________  ____________ ________________________   ______    ______

2.__________________________  ____________  ________________________   ______   ______

3.__________________________  ____________  ________________________   ______    ______

4. __________________________  ____________  ________________________   ______   ______

Total Household Income

1.  Total Household Annual wages/salary:  $ ________________   Individual or combined? (circle one)

2. Other sources of income:  __Alimony  __Real estate  __ Social Security  __Interest

       __Child support  ___ Dividends  __ Pension  __Savings

3.  Total  monthly income from other sources (listed above), combined:  $__________________ 

Total Monthly Household Expenses

Total Monthly Mortgage Payment $_________________Does this number include taxes and insurance? (Y/N)________

Number of Cars in the family:______ Amount of monthly car payments___________, __________, __________

Please state car’s year, make, and model _____________________, _______________________, ___________________

Total Credit Card balance   $__________________

List Any Other Loans you have: _______________________________________________________________

Total Amount in loans $__________________

Monthly School Tuitions/Child Care: $____________________________________

Financial Aid?  (Y/N) ________

Please state the total amount of funds you currently have in:

Checking Account:____________________________  Certificates of Deposit:_______________________

Savings Account: _____________________________  Stocks or Bonds:_____________________________

Retirement Accounts or Pension/Sharing :____________________________________________

Club memberships (including JCC and other synagogue affiliations)

                     Name                                             Monthly dues

____________________________________    _____________

____________________________________    _____________

Please provide any additional information that you would like us to have when considering your application.  

Are you requesting financial assistance from other areas of the synagogue (ie: religious school, 

bar/bat mitzvah fees, etc.)? _____________________________________________________

What other synagogue fees will you pay this year (bar/bat mitzvah, religious school, high holiday?)

 __________________________________________________________________________________________________                 

Please note the total amount that you feel you are able to give CSI this year towards membership dues $_____________.

Note:  Religious school, Bar/Bat Mitzvah and other fees are billed separately.

Signature_____________________________________   Date______________

