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avier Cabrini Parish Com rance

Tpaibas.mﬁ for Assistan nce

{Apolicants must 2
(Appii stresids inthe Aortheast are of Rochestar, within parish boundaries )

Name Dateruf&rm i ety s Bhene

A . Ciy,Shiszpl
Alternate phone number, or way fo reach 'you | :

als living at thé addrass listed on this application:
 Age ' Income

- Please list the niame, age, and i income of mdmdu
Name

. Piease attachproof s? your mceme For example.a c'o Mot‘ -eu iax - = sarn
letter; pay stub, food stamps, savmgs, mvestments ?’Y Y r retum soc:ai semces budget

Please list your current montn!y expenses For éxample: rent 500 00
payments school expenses msurance etc g {$ ) umztles ($125 00) food o

]

Please attach a copy of your rent and ut:llty b;!ls
What is your current need: : 2

Please tell us who referred you to our agency: |

Please send your application to: St. Vmcent DePaul Society
c/o St. Francis Xavier Cabrin] Par:sh
124 Evergreen Street
Rochester, NY 14605

APPLICATIONS SUBMITTED WITHOUT FINANCIAL DOCUMENTATION WILL NOT BE CONSIDERED

If you have any questlons please call the- Socnety, at 338-2330

S:gnature of Applicant s ‘ Date

Please use an additional page if you have more information for us.



S‘i ’J mcefﬁ Be?au} SGCE"W
St Frances Xavier Cabr=m Copference
124 E‘vergreeﬁ Street” &
Rochester, NY 14505 %

H Dear Apphcant

Please complete the apphcatmn on the reve:se_'i-side' and ;emi‘-jn it to s atyour earhest o
‘convemence S AR el T W] e s L R s gl

_.-.,f‘PIease note that {he apphcatmn now requxres you to pr "d ;'us thh proof of mcom
;:___’_.:thch mcludes a eopy of. your tax retuin; Soci : Semee budget ! e’ter, Socml Seeur _
f _"mcome Ietter pay stub savmgs statement, of inve _tment:statement e it g

130 NOT JWCLUDE ORIGEVAL DOC‘UMNTS PROPZDE US WIIH
COPIES ONLY AS WEARE UNABLE T 0 RETURN DOCWMENTS

AH appl:cants must res:de in the northeast area of Rochester, o
wrthm the St Frances }{ avier Cabnm par:sh boundafzes

| 'App.zcauons are processed on a ﬁrst come, ﬁrst served haszs Rest ass;.zzed that your

.. abwlisation will be processed in a timely. manner ‘and :ve' will make- ‘ewry effort to e
cnnfaL { you foﬂomg its review. Ifyou have any: questions, do not hesitate- mwcontact us " ey
Our cuntact mfonna’non is hsted on the apphca’aon God bless you. e MO | o

2 In Ch..le

St Vincent Del?aﬁl Soeiety




" ‘The Society of $& Vincentde Paul
- Authorization for Release of Confidential Informotion . . .

In consideration of the services to be undertaken o rendered on mvbehalf by the Soaety Viricent de’
Paul, its members, agenis or affiliated organ‘uzaﬁnns (hereinafter referred to as “SVDP"], |, the

underslgned . ' g hereby authorize SVDP to receive, from any and atl.
sources, and to reléase tn any persm or orgamzation, any confidential information. regarding me whn:h :
may be necessary or useful fo SVDP in relation. to the services to, be renderect P hereby release SVDP ~
from alf liability in any way related to the receipt and/or release of said confidential. mfurmaﬁon. | further
understand that the release of this mforrnatlon does not guarantee that assistarice will be pmwded hut ,
that without such infarmation my case ::annat be. precented to the Conﬁerencef Coum:il for
consideration. o g el

e 8 e e e ekt B -———— = - o

ror e pae Y NN R R "

This release is effective for a period of sixty {60) days after Undersigned signature date,




