CITY OF SACRAMENTO

APPLICATION FOR FINANCIAL EVALUATION

JAPPLICANT BIRTHDATE SOCSEC# DRIVER LIC #
RESIDENCE ADDRESS: HOME PH #
MAILING ADDRESS: CELLPH#
[OTHER NAMES USED:
EMPLOYER & ADDRESS: POSITION WORK PH #
[SPOUSE / SIGNIFICANT OTHER BIRTHDATE SOCSEC# DRIVER LIC #
[SPOUSE / SIGNIFICANT OTHER'S EMPLOYER & ADDRESS: POSITION WORK PH #
DEPENDANT CHILDREN LIVING WITH YOU (NAMES /AGES)
INAME / ADDRESS OF FRIEND / RELATIVE / REFERENCE - NOT LIVING WITH YOU PH #
BANK REFERENCE / BRANCH
] CHECKING
[0 SAVINGS

HOUSEHOLD EXPENSES (MONTHLY)

RENT/MORTGAGE S

UTILITIES
ELECTRIC
GAS
WATER/SEWER
TELEPHONE/INTERNET
CELL

UTILITY TOTAL S

wnlnlnlunlunvy

FOOD (CASH PAYMENT) $
AUTO FUEL/TRANSPORTATION 3

[AUTO INSURANCE

|INCOME SOURCE APPLICANT'S

GROSS PAY $
TAKE HOME PAY S
uNempLoy []
SOC SEC
sst []
DISABILITY |:|
VETERANS |:|
WELFARE/GA [] $
FOOD STAMPS S
PAID HOW? WKLY / MTHLY

SPOUSE / OTHER'S

WKLY / MTHLY

CREDITORS
(LIST ALL MONTHLY PAYMENTS - LIST ADDITIONAL ON REVERSE)

TYPE OF ACCT/ REASON FOR ACCOUNT

CURRENT
BALANCE

MONTHLY
PAYMENT

| DO HEREBY SWEAR, UNDER PENALTY OF PERJURY, THAT THE INFORMATION | HAVE PROVIDED FOR THIS APPLICATION FOR FINANCIAL
EVALUATION IS TRUE AND CORRECT. (WARNING: Perjury is a felony punishable by confinement in state prison. P.C Sections 17(a), 118,126, 127, and 872.)

Signature

Date




CREDITORS CON'T TYPE OF ACCT/ REASON FOR ACCOUNT CURRENT || MONTHLY
BALANCE | PAYMENT
VEHICLE ASSETS YEAR MAKE MODEL VEHICLE LICENSE NO.

AUTOMOBILE / PICK UP

AUTOMOBILE / PICK UP

BOAT / TRAILER / MOTOR HOME

OTHER REC VEHICLE

AUTHORIZATION TO RELEASE INFORMATION

I / We hereby authorize the City of Sacramento Revenue Division and its duly authorized representatives to contact any employer,
bank, savings and loan, credit union, creditor, insurance company, attorney at law, or governmental agency regarding my / our
financial condition; and | / We further authorize such institution, individual, partnership, corporation, or agency so contacted to
release any or all information requested regarding my / our assets, liabilities, policies, litigations, financial transactions and accounts.

Applicant Signature Date Spouse / Other Signature Date

AUTHORIZATION TO DISCLOSE FINANCIAL INFORMATION TO A GOVERNMENTAL AGENCY

I / We authorize any financial institution, as defined in the California Right to Financial Privacy Act, to disclose to the City of
Sacramento, Revenue Division and its duly authorized representatives, any or all information contained in my / our financial records.
Said disclosable information shall include, but is not limited to, all accounts, assets, liabilities, and financial transactions maintained
by said financial institution. | / We understand that | / We have the right to revoke this authorization at any time; and further, that
in the absence of such a revocation, this authorization will automatically expire one (1) year from the date hereof.

Applicant Signature Date Spouse / Other Signature Date

AUTHORIZATION FOR METHODS OF CONTACT
You agree, that at any time should we need to contact you to collect money owed, we or our collection agency may use various
dialing methods in order to reach you. Methods of contact at any number associated with your account including wireless
telephone, which could result in charges to you, may include using pre-recorded/artificial voice messages and/or use of an automatic
dialing device as applicable. Our office an/or collection agency may also contact you by sending a text message or emails, using any
e-mail address you have provided. 1/We have read this disclosure and agree that the Lender/Creditor/Collection Agency
may contact me/us as described above.

Applicant Signature Date Spouse / Other Signature Date

Revised 3/29/2013
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