Town of Wellesley
Council on Aging
Board of Assessors

Application for Senior Work Corps

Application for FY

SECTION 1:
Name:

Address:

Wellesley, MA 0248

Date of Birth of Applicant:

Location of Property

Phone: 781-

Marital Status: S M W D

Name of Spouse:

Sep

Owner Occupied Residence? Y

SECTION 2 - ANNUAL INCOME:

INCOME TYPE APPLICANT

SPOUSE TOTAL

SOCIAL SECURITY
SSI
PENSION
WAGES/ SALARY
INTEREST/ DIVIDENDS
ALIMONY
RENTAL INCOME
OTHER INCOME

TOTAL
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