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Contacts

For agencies/organizations who wish to fund children for programs, contact Gabriella Jocktane for
the Third Party Billing Authorization form.

Deborah Mubiru

Accounting Specialist

Financial Assistance
Application

240-805-1631
Deborah.Mubiru@gaithersburgmd.gov

Ana Dudamel
Senior Supervisor - Camps

Camp Specifics

240-805-1529
Ana.Dudamel@gaithersburgmd.gov

Gabriella Jocktane
Systems Support Specialist

Registration Process &
Third Party Billing

240-805-1526
Gabriella.Jocktane@gaithersburgmd.gov

What is Financial Assistance?

Financial Assistance may be provided to City Residents for recreation programs. Financial
Assistance is based on residency, family’s prior year’s household income & family size.

HOUSEHOLD SIZE

MAXIMUM INCOME

$67,722

$77,397

$87,072

$96,746

$106,421

$116,096

$125,770

O [N [W( N

$135,445

Only residential addresses within the Corporate City Limits of Gaithersburg will be
considered. Not all Gaithersburg mailing addresses are within the Corporate City Limits.
Please use our Address & Parcel Map to see if your residence falls within corporate city limits.

Financial assistance of 10-90% is applied as a discount off the advertised resident price of

each program.

e Assistance for Spring and Summer camp programs is limited to $800 per child, per

year.

e Assistance for eligible non-camp programs for youth and adults is limited to $250
per person, per year.

Eligible Programs

e Camps
e Aquatics
e C(Classes
e Sports

e Trips for youth

Note: There may be programs and activities within a program category that are not
eligible for financial assistance including memberships.
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https://maps.gaithersburgmd.gov/addressSearch/

Guidelines

e Applications may be submitted each year beginning in January. Once approved,
financial assistance expires December 31 regardless of application date.
e Incomplete applications will not be processed.
e Applications with all required documentation will be processed within 5 -7 business
days.
e Financial Assistance applications must be approved prior to registration for any
programs for which the applicant wishes to use financial assistance.
o Spaces are not held while the application is processed and spaces cannot be
guaranteed.
o Spaces are filled on a first come/first served basis.
e Applicants are responsible for paying, at the time of registration, fees not covered by
financial assistance. Registrations are processed after payment is received.
e Referto Instructions for required documentation. (Samples are included in this packet)
o Copies of documentation must be provided by applicant and will not be
returned.
o Department of Parks, Recreation and Culture will not provide copying services
for applicants.
o Address on documentation must match address on application.

Samples

Name and address must match the name and address on Financial Assistance
Application. Bill issue date should be within 90 days of financial assistance application and
should show the name, address, billing cycle.

Federal Tax Return — Submit page 1 and 2 of current year’s Federal Tax Return.
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Lease - Must be current (not expired) and show monthly rent amount. Lease should
contain names of all applicants on Financial Assistance Application. If names are not listed
on lease, then number of occupants must be indicated on lease. Montgomery County
Government provides samples of various leases.
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Mortgage Statement — Should contain applicant and/or co-applicants name, address and
monthly payment amount.

MORTGAGE STATEMENT

FOR RITURN SERVICE ONLY Statement Date.  MMDOYYYY

homepoint =i

. Cuestions About Your Laan?
PO BOM BID08T - DALLAS, TX TE281 0083 6.2404

800,681

wéw homepointfinancial com
Account Number: 9999999090
e SR P e iR
isstomor Name § Amount Due: $1043.00
Customar Name Foames VYIS
A 1
e
City Sinte 719 L Address:
sl ooyl g 11 i
e v

City, State Zip Code

Account Information Explanation of Ameunt Due 1 -
Custanding Frincpal Balanca. 3151241 38 i Princpal $749.23
Defarred Frincips Balance $0.00 Interest $000 |
Escrow Account Balance Escrow (for Taxos andior insuranca) $29377
Unepphed Funds Belance o 30.00
inksrast Frate (untt mmiddlyyyy) Regular Monthly Payment $1,043.00
Loan Maturity Dals Fees and Oher Charges 5000 |

Penaity Ovaidue Paymant 5000 |
Tarss Fasd Year-n-Daie Total Amount Due §1,04300
Past Payments Breakdown | Impertan ]
TR LA Mo R i own | ABEDFFGNMMNOPQRSYUWV?IB?MJMJB?BW 2345078
2345
Peinaipal i 3208000 | | ApCDE CRSTUVINR Y2801
et 5361 $3.167.03 ADCOLCH F
Escow $203.77 5263770 ABCOEFCHML Hhol’aﬁsruWaﬁcnummwan
Feas 5000 50.00 ABCDEF GHAMLMNOPORS TUVWAYZ 78901 234367020123456T0
ar 000 5000 ADCOCT 1L MNOPORS TUWARYZT 090121456 700012345671
Unapplied Funds 5000 5000 ALY GHALMNOPGRS [UVKYS D01 21450 (4901234501
ABCOEF GHMLIMNOFORS TUVVWXY Z7E#0 1 23450 T0R0 12343070
Total $1,043.00 $8,184.73
Transaction Activity (2/20/2013 - 3118/2013)
Trns. Due
Date __ Dats _ Descripion Amount _Principsl _inireat _ Escrow  Fess  Usspplies  Toml

MDD MDD Laks Fos (changed becaose payment was ocowed §XOI 300 SIO000G SXAX XX FOOCKC SIOOLNK BOCLYX $0NXXX
MR/DD) P00 BO0CNK SO0 SI000N SI000C POCCNK POOXX
MDD MWDD  Faymern Recensd - Thank you SOOUKE SNOUKK  SKUCRR SO0 SIULRN S0G000 SX0UK

MMOD  MWDD SO0 SNOCKK SN0 SNO00NK SIN00NK POOCHK NN K
MMDD 300000 HOOOK 0000 SI00K SO0 PO0CK SO0

]
MWDD &

MMOD  MWDO 6 BO0000 BN NG EXO0I ENI00N SX00NM 000HN U0

MMDD MWDD T ODOOC DOCCH HOOCOC POOOK FI000N  DOOCIN DEXKK

MMOD  MWDD & PONKG DOOLKK SROUNK SO0 SRO00 BOCOR $XKNEK

"l Payimunls. Ay pestial payirants Pl you ke s ol ppled & youe eorgegs, el mslead my hd i 8 spersly unoppsed accoml 1T o
peay Fre balence of aparial paymment. the fund= wil thon be mplied to your motgege

E] Housing Counssier Information. 1 yoo would Bhe ourseling or ssistance, po cen cortect e odowi
A8 5k Sl g RO S A g i s il e s ey i g
bt Svewn Dt gervicifices hugiahiboohea,cin or cal 800 509

Home Pairt: Fi qumtm mmpummmmhmmmunmlaumwwmm
mwllmumrmn-[purpnn the sent, i
Is not an atiempl to coliect the dent against you n-mnm\r, num nesica of & pmlbll.nblnmnﬂh.lun again st the coliataral propery
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Electric Bill -

! i

00 00000000 000000000

Your electric bill - Mar 2021

for the perod February 5, 2021 ta March 4, 2021

WAYS TO SAVE: FIND TIPS AND PROGRAMS THAT HELP

Learn more at pepeo.comiaysTosave

PEPCO CUSTOMER

How to contact us

Customer Service (Monn, 7am - & pm) 202-833-7500

TTY English 1-800-735-2258

Account l{umbﬂ: 1234 5678 9989 TTY Spansh 1-800-877-1284.
Your service address: 123 MAIN ST

YOUR CITY MD 12345 (Pratlermas con la facture? 202-833-7500

Electric emergendes & cutages (24 hours) 1-877-737-2662

Bill Issue date: Mar 5, 2021 : 5
\ist pepes com far service, billng and comrespondance nformation

Your monthly Electricity use in kWh
Daily temaerature averages: b 2020 44°7 b 2021, 39°F
T oun

Summary of your charges
Balance frem yaur last bill

Your paymentis) - thank you
Balance lorward as of Mar 5, 2021

a2
1

YYoux smart electric meter 5 read wirelessly. Vait My Account at

pepoo oo 1o view your daily snd hourly energy usage 36

# you ore maving or discontinuing service, please contact Pepeo at am

leant three days m arvarece

Infarmation regarding rate schedules and how to verify the sccuracy o

of your bl wall be mailed Upon request ewr 92 RO 1810 U 1SS V38 TR T8 TS S BIE) 2020

i ; Mowh ke Moy ham kA Aag fep Ot bew Due dn feb M
Folaw us on Twitter at twitter com/PepeoC annect. Like us on ki it

Facebock at facebook comPepcoConnect
The EMPOWER MD charge funds programs that can help you
redue your Energy CorsUMption and save you maney. FoF mere
mtarmation, including how to participate, go to

Depn Comisaveenergy.

Yo tan bels & Pepen cusicmer i need of assistance with
thek energy bl by contributing 10 the Good Neigrbor Energy
Fund. Simply pay exacily $1.00 over your Pepra bil amount and
that dellar will be contnbuted 1o the Good Meighbor Encray
Fund adminstered by a 501(C2 non-profit organization in your
enmmunity. Program contribubans must be exactly $1.00 over
the billedd amaunt; amounts over $1.00 will not be identified as a
program ceatrbution and vl result in 4 credit to your account.
Pepco will match each donation by contributing a dollar ta the
fund, up to §100,000.

Please tear on the dotted line below. Invoice Number: 000000000000 Fage 1 of 3

Gas Bill - I,

Wildme:  Fobruary 21, 2018
Poriad: Jar 20, 2018 Fob 16, 2018 (28 days]

Sonice address: 23 WA ST. CLARKSBURG. MO
206714508

@w Page 1 of 2

Gas Bill

Because you pay by Auto Pay Plan you do not have to do anything.
To avoid late payment chaiges, ful piyment must be reoeired by tho due date. Please note lats
foan will cortione 1o agerue in eccondance with our taeiffa,

Questions?

@-uhmmnw..m
) 703750- 1000

Man - Fri:  Sam - 9pm, Sat Sam - 4:30pn
©) Veshingion Sus Cumiuaier Cara

£001 Induntiol Food

Springfiedd VA 221674204

Temperunrs Your accourt

00
Badance o your st bill $a1.81
Lo [ Payments Credits 283,60
10 Baiance brought foruned s-141.81

Thisysar

80 Cirvant Gus Chuage 477.53
40 = Toto! Charges This Paried 977.53
o T Gy Balanes 20428

this yam
™M A M J 4 AS O N DO F

N3z 30 20033 29 30 X 29 29 32 31 28

Sna over for detaily -

Fer demisty advice visl washistongasiving. com

Water Bill -

WASHINGTON SURLRILAN SAMITARY COMMISSION
M0 Dnitner Lame = Lol Maryand SOVET-5081
D bnguobrien [ | BB = (00 SR-WERE (BT - iy Bl -BA00
VIV AT ) T = i Bl e Pl e it B vivaialiie 3 Sk & iy
e A LT

@wssc

Wharn Wnlor Matiors
WATER AND SEWER BILIL.

Azround Numser

Sarvice Addower Ilﬂg-l’lnﬂ
1214507 1004 Armrcs Piace AN S = 1001 § = B carys

Avaiage Bally Consumprlen

Typical pes parsos 70 galloas
Fodir ASoddnt Previcay Chacpas
This Pecied: 211 gallass

Werkan Gssiny Papens iy rors

h--u- e b ek mssas e esbes s el me E
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Instructions for Financial Assistance Application

Financial assistance awards are provided for recreation programs to City residents. Awards are based on residency,
family’s prior year’s household income and family size.

A family unit consists of any number of members living in the same household. All family members must reside in the
same household and the address must be within the Gaithersburg City Corporate limits.

Step 1. Head of Household Information
Complete section for the head of household.

Proof of residence is required: Must provide a copy of your current Lease or Mortgage statement or notarized shared
housing agreement or Property tax bill AND a copy of recent utility bill (electric or water) in the applicant’s name and
address.

Step 2. Spouse/Domestic Partner Information

Complete section for spouse/domestic partner.

Step 3. Dependent Information

Complete section for dependent children who reside in your household. If you have a written agreement that the
child lives with you during part of the year, a copy of this agreement must be included with your application. If
dependent(s) listed are not on your tax return, a copy of current year’s school record with the child’s name and
address will be required or a birth certificate for children under 5 years of age. In certain cases, proof of parentage or
legal guardianship may be required for dependent children.

Step 4. Income

Complete section for Income for ALL household members. All sources of income and assistance must be included.
Examples are not limited to: Wages, self-employment, alimony, child support, unemployment, disability, retirement,
rental income, childcare income, government support payments, support from family members or support from non-
family members.

Attach a copy of the applicant and co-applicant’s Federal 1040 tax return (page 1 and 2) and other supporting
documentation for assistance received by all household members from the previous calendar year in order to
establish household income.

Step 5. Submit Application

Completed application should be emailed to parksrec@gaithersburgmd.gov
OR delivered to the Activity Center Bohrer Park: 506 South Frederick Avenue, Gaithersburg, MD 20877

Important Notes:

o The City of Gaithersburg reserves the right to require further documentation to establish household income
and residency.

e Applicants must provide their own document copies. Do not submit original documents with your application as
they cannot be returned.

e Incomplete applications will not be processed including those that are not signed and dated.

e Complete applications that include all required documentation will usually be approved or denied within 5-7
business days. An approval or non-approval letter, showing the eligible amount will be mailed to the home
address of the applicant.

e Financial assistance will be applied as a percentage discount off the rates listed for each program. Some
registration fees are not covered by financial assistance and must be paid at time of registration.

e Assistance is limited to:
o S$800 per year, per child for Spring and Summer Camp programs.
o $250 per year, per person for all other eligible Programs and Activities.
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™ CITY OF
# GAITHERSBURG

PARKS, RECREATION & CULTURE

Financial Assistance Application

1. Head of Household Information

First Name M Last Name

Gender O M OF [ Prefer not to say

Address Apt. # City, State Gaithersburg, MD Zip
Home Phone Work Phone Email

Proof of residence is required: Must provide a copy of your current Lease or Mortgage statement or notarized shared housing
agreement or Property tax bill AND a copy of recent utility bill (electric or water) in the applicant’s name and address. Do not submit
Originals, they cannot be returned.

2. Spouse/Domestic Partner Information

First Name Ml Last Name
Gender OM OF [ Prefer not to say
Home Phone Work Phone Email

3. Dependent Information
Complete section for dependent children who reside in your household. *If dependent is not listed on your tax return, submit a copy of
current year’s school record with the child’s name and address or a birth certificate for children under 5 years of age.

CHILD’S NAME D.0.B GENDER LAST SCHOOL ATTENDED GRADE

4. Family Income
Complete section for Income for ALL household members. All applicants must provide a copy of 2025 Federal tax return (page 1 and
2) and other supporting documentation for assistance listed in the table below.

SOURCE OF INCOME (2025) APPLICANT’S SPOUSE’S MUST PROVIDE A COPY OF THE FOLLOWING

ANNUAL ANNUAL DOCUMENTATION — Do not Submit Origins, cannot
INCOME INCOME be returned

Employment, Self-Employment and other S S 2025 Income Tax Return (Form 1040, pages 1 and 2)

Required for all applicants.

AND

Unemployment Benefit S S Benefit Letter

Social Security Benefits — SSA, SSDI and SSI S S Benefit Letter

Alimony S S Court Order or other supporting documentation

Child support S S Court Order or other supporting documentation

Public Assistance - SNAP/ Food stamps, S S Approval Letter

Cash, Housing and Energy

Non-Public Assistance and Other S S Supporting documentation

Total Annual Income S 3

The City of Gaithersburg reserves the right to require further evidence of residence or financial status. Determination of financial need is at the sole
discretion of the City of Gaithersburg. Incomplete, Unsigned and Undated applications will not be processed. All material included with application
becomes the property of the Department of Parks, Recreation & Culture and cannot be returned. | affirm that all information provided with this
application is true and correct to the best of my knowledge. | understand that this grant will expire on 12/31/2026.

Applicant Signature Date

Questions? Please call 301-258-6350 or email parksrec@gaithersburgmd.gov
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