
April 2013

50 Maple Stream Road
East Windsor, NJ 08520 

INDIVIDUAL FINANCIAL ARRANGEM ENTS APPLICATION 
Financial Secretary: financialsecretary@bethel.net ne  609 443-4454 A  0  3 2

We strive to make the Financial Arrangements process DIGNIFIED  •CONFIDENTIAL   •EXPEDIENT

High debthange in work 
status 

d ustody 
separation or divorce

expenses
d d

Financial Disclosure

(Beth El reserves the right to ask for additional information to make a determination about this request for assistance.) 

Please indicate the TOTAL amount you can commit towards payments for the coming fiscal year: $
Please estimate the total combined pretax household income for fiscal year

______________________________________________ 
Last Name          First Name(s)
(_______)___________________
Phone Number 
____________________________
Email(s)

____________________________________________________________ 

Street Address 
____________________________________________________________
 City                                                                              State                        Zip 

Please list ALL names of individuals other than head(s) of households (above) – adults and children – residing in household. 
Last Name  First Name  Birth Date  Relationship 

Household Information

Please use the space to explain your current sit ati n rt er
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Income 1st Adult Income 2nd Adult
____________________________________________ _________________________________________________ 
Employer r S rce  nc e  How long? Employer r S rce  nc e  How long? 
____________________________________________ _________________________________________________ 
Occupation Occupation 

Current Salary: $__________ Est. Next Year Salary: $_______ Current Salary: $__________ Est. Next Year Salary: $_______ 

I/We affirm that all information contained in this request for financial assistance is complete and accurate. 

_________________________________________________________________________________________________
Signature(s)                  Date

	PWFS


nusual ircumstances   lease c ec  all t at apply



Beth El Synagogue Individual Financial Arrangements Form April 2013

Financial Assistance applicants commit to provide ongoing volunteer service to the congregation.  So that we may 
best utilize your skills, please list the types of activities you propose:  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

We al ays stri e t ar  i pr e ent.   y  a e s esti ns a t t e inancial assistance pr cess r a e 
t er s esti ns t at can elp et  l  please pr i e t e  el :  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

We value your participation in the Beth El community.  

Thank you for the trust you have invested in us. 
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