
QUESTIONARE 

Do you own a car?  ____yes       ____no 

If yes: Make________________ Model____________ Year______ Value_______ 

Do you have a burial policy   ____yes       ____no 

Do you have a Life Insurance policy?  ____yes       ____no  

If yes, the value of it.  ___________________________ 

Do you receive any annuities?   ______yes        _____no 

Any Stocks/Bonds ______yes        _____no 

Own house or land   ______yes        _____no 

Is anyone helping you with food/shelter/utilities ______yes        _____no 

Do you get child support ______yes        _____no 

Do you have a payee  ________yes      _______no 

Mothers Maiden Name ________________________________ 

Place of Birth city & state _______________________________________  

Date of Birth___________ 

 

Who do you live with and what is their relationship to you? 

 

Provide a copy of your lease or rent receipts from the landlord. 

 

Which Social Security Office are you working with? _______________ 

SIGNED:_________________________________ 


