COASTAL BEHAVIOR HEALTH SERVICES, INC.

P.O. BOX 58424

FAYETTEVILLE, NORTH CAROLINA 28305

(910) 484-8869


FINANCIAL STATEMENT

Income-Monthly

Husband's income (after taxes)



$___________

Wife's income (after taxes)




$___________

Other family income (sources)




$___________

Total Family Income





$___________

Assets






Estimated Worth

Real Estate 
____yes_____no



$____________

Savings 
____yes_____no



$____________

Checking
____yes_____no



$____________

Other

______________



$____________

Debts



Balance


Monthly Payment

Home Mortgage

$_________


$_____________

Accounts(dept. Store

credit cards,etc.)

$_________


$_____________

Loans



$_________


$_____________

Car Payments


$_________


$_____________

Other Debts


$_________


$_____________

Total Debts


$_________


$_____________

Monthly Living Expenses

Utilities, groceries, leisure, etc.



$_____________

Is there any other financial information you would like to discuss:___yes___no If yes, explain,_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify the facts in the application are true. I understand that any information falsified can be used as grounds for non acceptance as a Therapeutic Parent with Coastal Behavior Health Services, Inc. 

_____________________________





____________________

Signature








Date

_____________________________





____________________

Signature








Date

