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Please complete the information below to help us evaluate your request. Please print.
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Names and ages of dependants in household starting with any adults:
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Please circle the category that you are requesting a fee reduction for:
Membership: B & B Program:
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* Members receiving a reduction in membership dues are not eligible to rent lockers.
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Documentation of Income and Expenses: L ﬂ5
3Jnnt rogram
***Information required for processing:
BBB# DF
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Please identify your MONTHLY income and expenses:
BBBINCOME BBBEXPENSES
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TOTAL MONTHLY § TOTAL MONTHLY §
**% What can you afford to pay: $ per month? (required)
***Please Attach Photocopies (Not Originals) Of The Following Items As Proof Of Income:
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Statement by applicant: *
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Amount Amount Joining Amount to
Membership | Membership Total #In applicant applicant Fee | Amount |be paid by
should pay, can afford . 4 .
Category Fee Income | Household | p.ccd on scale to pay waived [ Waived | applicant
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Special Instructions:
Amount Amount Annual % Total Amount to be
applicant should applicant $ :
Program Program pay, based on scale can afford Am?unt Fee pau.l by
Fee to pay Waived Waived applicant




