








The following questions are for CAAB's grant reporting purposes. The answer will not affect your 

program eligibility. Please circle "Y" for Yes or "N" for No. 

Have you ever been a T ANF or AFDC recipient? 
Are you currently receiving TANF? 
Are you currently receiving food stamps? 
Are you currently receiving SSI or SSDI? 
Do you currently have health insurance? 
Do you currently have life insurance? 
Do you plan to use direct deposit? 

Yor N 
Yor N 
Y or N 
Y or N 
Y or N 
Y or N 
Yor N 

CAAB Opportunity Account participants are required to attend at least 4 hours of financial education/money 
management classes and 4 hours of asset specific training. If you have already completed one or both of these 
classes with CAAB or one of CAAB 's partner organizations within the last 3 months, please include a signed 
copy of your course certificate with this application. 

Please indicate the type of purchase you'd like to make with your matched savings program funds 
(You can check more than one) 

□ Home Purchase
D Education/Job Training 
D __ Small Business Start Up 
D Major home repairs
D __ Medical (not covered by insurance) 
D __ Costs and expenses incurred during retirement 

HOUSEHOLD INCOME INFORMATION 

List current MONTHLY gross income for all sources. 
Include income sources for ALL individuals contributing to household expenses. This may include 
parents, children, siblings, etc. 

Source Applicant Others In Household* 

Full-time or Part-time Employment $ $ 

Self Employed $ $ 

Government Assistance 
$ $ (TANF, SSI) 

Child Support $ $ 

Pension/ Retirement $ $ 

Money from Friends/Family $ $ 

Other $ $ 
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