
DECLARATION OF FINANCIAL CONDITIONS 

If Applicant Is A Minor

Name of father/guardian 

_______________________________________________________________________

Occupation 

___________________________________________________________________________________

Name of employer 

_____________________________________________________________________________

Gross annual income 

___________________________________________________________________________

Other income 

__________________________________________________________________________________

Expenses 

______________________________________________________________________________________

Name of mother/guardian 

_____________________________________________________________________

Occupation 

___________________________________________________________________________________

Name of employer 

_____________________________________________________________________________

Gross annual income 

___________________________________________________________________________

Other income 

__________________________________________________________________________________

Expenses 
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______________________________________________________________________________________

Non-Minor

Name of spouse 

_______________________________________________________________________________

Occupation 

___________________________________________________________________________________

Name of employer 

_____________________________________________________________________________

Gross annual income 

__________________________________________________________________________

Other income 

_________________________________________________________________________________

Expenses 

______________________________________________________________________________________

Other financial assistance:

Does any other member of your family (excluding yourself and the above mentioned individuals)

receive an income from any other source? Yes / No

If yes please provide the following details:

Name and surname 

____________________________________________________________________________

Relation 

______________________________________________________________________________________

_

Occupation 

___________________________________________________________________________________

Name of employer 
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_____________________________________________________________________________

Gross annual income 

___________________________________________________________________________

Other income 

__________________________________________________________________________________

Expenses 

______________________________________________________________________________________

Financial dependants on household income:

How many dependants are supported by the above mentioned household income ______________

Please indicate the ages of the dependants

                               Age       Relationship      Nature of assistance

Dependant 1 __________ _______________ ______________________________

Dependant 2 __________ _______________ ______________________________

Dependant 3 __________ _______________ ______________________________

Dependant 4 __________ _______________ ______________________________

Dependant 5 __________ _______________ ______________________________
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