Mailing Address:

623 Sheridan Street

Port Townsend, WA 98368
(360) 385-2221
mtyler@countyrec.com

Your Last Name:

Your Address:

Phone/Home:

Spouse’s Last Name: First

Childs’s Name Age: Child’s Name Age
Childs’s Name Age: Child’s Name Age
Child’s Name Age Child’s Name Age
Annual Gross Income: Current Gross Monthly Income

Do you receive financial aid or public assistance of any kind? Yes No

If yes, what type of aid and how much do you receive?

Family size (yourself and any dependents) circle one 1
How much are you able to pay towards this Program $

Signature:

Please Note:

Office Use Only
Date Application Submitted:
Date Review Completed:
Date Applicant Contacted:
Amount Approved: $
Effective Date”



mailto:mtyler@countyrec.com

