
 
 

 

GOOD NEIGHBOR FUND APPLICATION  
(Only complete if you are on limited income and qualify for other County services)  

Housing type (i.e. Rent, Own, Group): ____________ Do you live in a relative’s home? _______  

*If you live in a relative's home or are claimed as a dependent for the current year’s income tax, 
please list the total household income in the chart below. 

PLEASE PROVIDE FINANCIAL INFORMATION FOR YOURSELF, SPOUSE, OR HOUSEHOLD, 
IF APPLICABLE.  

Monthly Income  Self  Spouse  Household  

Wages  
   

SSDI  
   

Social Security  
   

Pension/Retirement  
   

Veteran Benefits  
   

Trust/Annuity  
   

Other Income  
   

I swear and affirm under penalty of perjury that all the information I gave is true, correct, and 
complete to the best of my ability, belief, and knowledge. I understand credit, background check or 
further documentation (i.e.: tax return or Social Security statement) may be required.  

Signature: _________________________________________  

Date: _____________________________  

Please mail form back to Neighbor Ride, 5570 Sterrett Place, #102, Columbia MD 21044 
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