Brevard Music Aid INC., P.O. Box 1452, Melbourne, FL 32902

Application for Assistance
* Applicant must be a Brevard County resident for at least one year prior to application.
* Applicant must make the majority of income by working in the local music industry.
* Applicant must be out of work at least 30 days due to illness or injury prior to application.
* Applicant’s spouse or living partner has to earn less than $25,000 per year.
* Applicant must agree to have name and amount of aid published on www.brevardmusicaid.com.
* Applicant must submit following documents with application: a copy from last year’s tax return (you can
black out your social security number), a copy of rent/mortgage payment, and a copy from your doctor’s office
concerning your case.

APPLCANt’s NAME: ....ccoeiiiiiieeieiieiee et e e e eerae e e e e e DOB:....coooivveeeenee
MaATIING AQATESS: o eiiiieeeee ettt ettt e e e et e e e e st ee e e e e abaeeeeeeassssaaeeeseaassseaeeesessnssaeaeesan
CatY e Zip Code:....ccouuveeannnenn. Tel# e,
Date last worked........ccccuvvvieiiniiiiiiiiieiieeeee, Date expected to return:........ccceeeeeevveeeeeeeecveeeennn.
OCCUPALION......eeiiiiiiieiiiiieee ettt Name of Band/Venue:..........cccccceiiniiiinnnecnnnnne.
Approx earning per week............eee...... from music........cccceuueeee. from other occupation...............
List 5 musicians’ names and TE1F#.........oooiuiiiiiiiiiiiiie et
NaAME Of SPOUSE....eveieeeeiiiiieeeeeiiieee e eerreee e (01676117 0 X215 [0) 1 DU USRI
Employed DY...cooeveiiiiiiiiieeeeeeeee e HOw 10Ng....uviiiiiiiiiieieeeee,
APProXimate CarNINGZS PET YEAT.....cceeeereuurrreeeerrarrrreeeeaaarrreeeeeesanssreeesessssssseeesssssssssseesssssssssseesssssssssees
Number of children..............cccceennnee.e. AZES . eeeiirrreeeeeeiirreeee e children at home............cc..........
Is anyone sharing household eXpenses With YOU.........ooociiiiiiiiiiiiiiie e
INAME..ceiieiiiiiieee e e e e e e Employed by....ccooveiiiiiiiiiiiieeieee e

Child support........coovveeeiiniiiiiiiiiiieeene Social SECUTILY...ccivviiiiieeieeiieee e
Workman’s comp.......ccccceeeeeeiiveeeeeinsiieeennn. ANY OthET....uiiiiiiiiiiiiieecee e
Property you own: Home.............cc........... AULO..eviieeeeeeieieee e Other....ccooooviiiieeeeiieeeeee
Description Of 11IN€SS OF traEAY.........uveiiiieiiiiiiiieieiiiiiee ettt e e e e et e e e e s e siaareeeeeesnnaneeeeeas
T = Y S

I certify all information to be true, accurate and complete

SIZNATUTE.....uvviieeeeeiiitieeeeerirre e e e eerre e e e e essebreeeesesnnbaeeeesennnaeeeeas Date...ccooveiiiieeeeieiieeee e
Date received......ccccveeeeeiiiieeeieniiiieee e Investigated bY......cccvvieeiiieiiiiiiee e,
ACTION TAKETI. ..ttt ettt e et e e ettt e e s bt e e e e e bt e e e sabeeeeeseeeeseanee






