Transportation Children’s Center

FINANCIAL ASSISTANCE APPLICATION

Financial assistance is available to state employees and employees of transportation related authorities whose
combined family gross income is $85,000 or less after deducting $2.500 times the number of dependents in the
household. Assistance will be given on an annual basis and deducted weekly from the cost of care. Financial
assistance will be awarded based on funding and on a first-come, first-served basis.

To apply for financial assistance an application should be completed for each child and be submitted to the
Executive Director with your most recent signed federal income tax return(s) and W-2 form(s) for all

contributing members of the household.

Child’s Name: Birthdate:

Parent/Guardian Name: Parent/Guardian Name:

Home address: Home address:

Home phone number: Home phone number:

Cell number: Cell number:

Email address: Email address:

Employer: Emplover:

State Agency/Authority Other State Agency/Authority Other
Business address: Business address:

Business phone number: Business phone number:

What is your marital status as of today?
(“As of today” refers to the day that you complete your application)

Single Married Separated Legally Separated Divorced
* If you are divorced or legally separated please submit documentary evidence for verification.

If divorced, legally separated or separated, what month and year did you become separated?

10 Park Plaza, Room 3330, Boston, MA 02116 617-973-8900



* If you are separated, please submit two forms of documentary evidence for verification of where your spouse
resides. Acceptable forms of documentation include a utility bill, bank or credit card statement, driver’s license,
automobile registration, deed, purchase and sale, agreement(s) or lease for residential property with your
spouse’s name and address.

Documentation enclosed

Documentation is unobtainable

* If you are separaled, a copy of your spouse’s most recent federal income tax return and W-2 form must also
be submitted.

Tax forms enclosed
Tax forms are unobtainable

Spouse 1s not contributing to household

Please describe any circumstances not included in your most recent tax form(s) that may have bearing in your
need for financial assistance.

Signing this form under the penalties of perjury has the legal effect of swearing under oath to the truthfulness of
the information contained herein. In addition to other sanctions provided by law, intentional misrepresentation
of facts in the application will disqualify you from receiving financial assistance.

I, . the undersigned, agree under penalties of perjury, that each item submitted
is accurate, true and complete. If I become ineligible for such financial assistance during the period for which
financial assistance is awarded, I agree to notify TCC immediately of such eligibility status change.

Signature of Applicant; Date:



