
Temple Beth El -- Abatement Request Form: 2009-10 

New     Extension      Not Requesting an Abatement this year (please bill me for full dues)  

 
Name:  _________________________________________________  
 
Address:  _______________________________________________  
 
City:  _____________________  State:  ____________  Zip:  ___________  
 
Phone (Home):  _______________  (Work):  ___________________  
 
 
Request is for (check appropriate category): 
 
______ Dues Abatement     ______ Tuition Abatement       _____ Both 
 
Reason for request (circumstances – please provide detail, e.g., loss of income, insufficient income, 
extraordinary expenses, etc.)  Use back of this form if you need additional room: 
 

 

 

 
Employer  (Adult 1):  _______________________________________________  
 
Position (Adult 1):  _________________________________________________  
 
Annual income (Adult 1):  _________________________________________________ 
 
Employer (Adult 2):  ________________________________________________  
 
Position (Adult 2):  _________________________________________________  
 
Annual income (Adult 2):  _________________________________________________ 
 
Number of dependents:  ________ 
 
What amount do you feel you can afford for Temple Beth El dues?  __________ 
 
What amount do you feel you can afford for school tuition?  ___________ 
 
____  Check here if you are over age 65 and request a continuing abatement. 
 
Signature of applicant:  __________________________  Date:  _____________ 
 
____  Check here if you have questions and/or would like an interview with a member of the Dues 
Abatement Committee. 
 

For office use only: 
Date reviewed:  ________________  Reviewed by:  ______________________ 
Arrangements made:_____________________________________________________ 


