REQUEST FOR EMERGENCY GRANT
UNY CONFERENCE BOARD OF PENSION & HEALTH BENEFITS

Retired pastors of the UNY Annval Conference or pastors on Medical Leave with an annual income from all
sources less than the current minimum compensation for a full-time local pastor as established annually by the
annual conference Is eligible to receive a grant(s) not to exceed 55,000 annually. Surviving Spouses with an
annual income from all sources less than 75% of the minimum compensation for full time local pastors are also

eligible. Those amounts are $40,273 and $30,205 respectively.

The purpose of an emergency grant is to assist with unusual or unexpected expenses that place a burden on the
applicant.

The amount of individual grants is determined by the number of eligible requests and the funds available.
Individual grants are not to exceed $5,000 and no individual shall receive more than $20,000 in lifetime grants.

NAME PHONE

ADDRESS

REQUESTED GRANT AMOUNT: $

ANTICIPATED INCOME

B | MONTHLY ANNUAL

SOCIAL SECURITY: Self and Spouse

UMC PENSION

OTHER PENSION (all sources including spouse})

ALL OTHER INCOME (investments, employment, etc.)

HEALTH REIMBURSEMENT ACCOUNT {HRA):

GRAND TOTAL OF ALL INCOME:

Continue to next page



ANTICIPATED EXPENSES

HOUSING EXPENSES including rent, mortgage, utilities,
Insurance

Imtlng Assisted Living or Nursing Home expenses, please
indicate if applicant {or spouse) is recelving Medicaid
 Agsistance and how much:

FOOD

MONTHLY

ANNUAL

YES:
NO:

YES:
NO:

TRANSPORTATION - AUTO

TRANSPORTATION - OTHER

CHARITABLE CONTRIBUTIONS

HEALTH INSURANCE PREMIUMS

expenses**
OTHER NEEDS — Please explain:

OTHER HEALTH EXPENSES co-payments and out-of-pocket

GRAND TOTAL OF ALL EXPENSES:

In the space below, please provide an explanation of the unusual or unexpected expense(s) resulting in your

request. Please provide any supporting documentation that may be helpful in our review.

Return this form — Marked: “CONFIDENTIAL” - including W9 to:

Julle Valeski

UNY Conference
7481 Henry Clay Bivd.
Liverpool, NY 13088

Email: JulieValeski@unyumc.org




Form W—9 Request for Taxpayer

(Rev. December 2014)
Department of the Treasury
Intemal Revenue Service

Identification Number and Certlfication

QGlve Form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, if different from above

single-member LLG

the tax classificetion of the single-member cwner.
[ other (gee Instructions) »

3 Check appropriate box for federal tax clasaification; check only one of the following seven boxes:
D Indlvidual/sole propristor or D C Corporation D 8 Corporation D Partnership

1 Name {as shown on your Income tax returmn}. Name Is required on this line; do not leave this line blank.

] Limitad Habliity company. Enter the tax classification (C=C corporation, $=5 corporation, P=partnership) »
Note. For a aingle-member LLC that is disregarded, do not check LLC; check the appropriate box in the iine above for

& Address (number, street, 2nd apt. or sults no.)

6 Chy, state, and ZIP code

Print or type
See Specific Instructions on page 2.

1 Trust/estate

4 Pxemptions (coges apply only to
certaln entltles, not Individuals; see
instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

{(Apples fo accounis maintained outside the U.8.)

7481 Henry Clay Bivd.

|Liverpool, NY 13088

| Requester's name and eddress (optional)
UNYAC

7 Llat account number(s) here {opticnal)

IZIl  Taxpayer Identification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your soclal security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get &

TIN on page 3.

Nota. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidslines on whese number to enter.

| Social security number

or

| Employer Identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenus
Service {IRS) that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA codefs) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect.

Certification Instructions. You must cross out itern 2 above if you have been notlfled by the IRS that you are currently sublect to backup withholding
because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acqulsition or abandonment of secured property, cancellation of debt, contrlbutions to an individual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certlfication, but you must provide your correct TIN. See the

instructions on page 8.

Sign Signature of
Here U.8. person >

Dats

General Instructions
Sectlon references ane to the Intemal Revenus Code unlesa otherwise noted.

Future developments. Information about developmenta affecting Form W-8 (such
a8 legislation enected after we release It} la at www.Irs.gov/fws.

Purpose of Form

An indlvidual or entfty (Form W-8 requester} who Is required to file an information
returm with the IRS must obtaln your correct taxpayer identification number (TIN)
which may be your soclal security number (SSN), Individual taxpaysr [dentification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
{dentification number (EIN), to report on an Information retum the amount pald to
you, or cther amount reportable on an information retum. Examples of information
returna Inciude, but are not Imitad to, the following:

® Form 1089-INT (Interest earned or pald)

* Form 1089-DIV (dividends, Including those from stocks or mutuel funds)

» Form 1088-MISC (varicus types of incoms, prizes, awards, or gross procesads)

* Form 1099-B (stock or mutual fund sales and certaln other transactions by
brokers)

» Form 10998-8 (proceets from real estate transactions)

» Form 1089-K (merchant card and third party network transactions)

+ Form 1098 (home mortgage interest), 1098-E (student loan Interest), 1098-T

{tultion}
+ Form 1089-C {canceled debf)

* Form 1088-A (acqulsition or abandonmant of sacured property)
Use Form W-8 only If you ere a U.8. person (Including a resident allen), to

provide your cotrsct TIN.

If you do not retum Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By aigning the fllled-out form, you:

1. Certify that the TIN you are glving ls correct (or you are waliting for a number

to be lesued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding If you are & LS. exempt payse, If
applicable, you are also certifylng that as & U).8. parson, your allocable share of
any partpership Income from a U.S. trade or business Is not subject to the
withholding tax on foreign partners' share of effectively connected Incoms, and

4, Cartify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reperting, Is correct. See What is FATCA raperting? on

page 2 for further information,

Cat. No. 10231X%

Form W=8 (Rev. 12-2014)



