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To be completed by Parent/Legal Guardian Please check US$ or TT$ where indicated below to identify currency (Please print in block letters)

PARENT/LEGAL GUARDIAN INFORMATION

Last Name First Name Middle Name

Application Date Date of Birth (DD/MM/YYYY) Sex: Male [J Female [] No. of Dependants

ASSETS As at (date) lNTFE%':‘AL LIABILITIES As at (date) INTTEORT\JAL

uss O 1150 USE ussO 1150 USE
Shares / Stock / Mutual Funds etc. $ Bank Loans $
Cash (Including bank accounts) $
Credit Union $
Certificate of Deposit / Term Deposits | $
Hire Purchase $

Cash Surrender Value on $

Life Insurance Policy

Other Liquid Assets $

Total Current Assets $ Total Current Liabilities $

Other Assets Mortgage Debt (List below) $

(Jewellery, electronics, etc.) $

Real Estate (List below) $

Motor Vehicle (Provide details below) | $ Net Worth $

Furniture and Fixtures $

Total S | —— | Total $

REAL ESTATE INFORMATION

Location

Registered Owner

Valuation US$/TT$ Mortgage Holder Mortgage Balance US$/TT$ Arrears US$/TT$

MOTOR VEHICLE INFORMATION

Description Registered Owner Valuation US$/TT$

The undersigned hereby certifies that all information provided in this Statement of Affairs is true, complete and correct and acknowledges
that such information will be used to determine the undersigned’s financial status. Moreover, it is expressly agreed that any advances on
behalf of the undersigned are made in reliance on the information disclosed in this Statement of Affairs. The undersigned authorises and
consents to The Trinidad & Tobago Cancer Society receiving and exchange with other persons any information furnished by the under-
signed to the TTCS or to other persons.

Applicant's Signature: Date:




