
APPLICATION FOR ASSISTANCE

Applicant Name:                                                                                                             DOB:                                        

Street Address:                                                                                                 City:                                Zip:                 

Date last worked                                                                      Date of expected return:                                           

Occupation:                                                                   Name of Band/Venue:                                                           

Approx. Weekly earnings:                                         From Music:                            From Other:                            

List 5 Musicians or Music Industry Referrals and their telephone numbers:
1.                                                                                                                                                                                         

2.                                                                                                                                                                                         

3.                                                                                                                                                                                         

4.                                                                                                                                                                                         

5.                                                                                                                                                                                         

List all other occupants of the household and the annual salary of any occupant over the age of 18:

Name Age Relationship to you Annual Salary

List all other household income:

Child Support:                                                             Social Security:                                                                       

Workman’s Comp:                                                       Other:                                                                                       

List property you own:

Home:                                                                 Cars:                                                    Other:                                     

                                                                                                                                                                  

Description of illness or catastrophic event:                                                                                                            

                                                                                                                                                                                               

                                                                                                                                                                                            



Qualifications and Required Documentation

 Applicant must have proof of Brevard County residency for at least one year prior to the application 
date.  Acceptable evidence of residency includes, but is not limited to:

(i) Lease
(ii) Driver License
(iii) Paystub

 Applicant  must  make the  majority  of  their  income working  in  the  music  industry.   Acceptable 
evidence of income qualifications include, but are not limited to:

(i) Income Tax Returns
(ii) 1099/Check Stubs from local venue
(iii) Affidavit acceptable to Brevard Music Aid, Inc.

 Applicant must be out of work for at least 30 days prior to the application date due to illness, injury 
or some other catastrophic event prior to the application date.  Acceptable evidence of an illness, 
injury or other catastrophic event includes, but is not limited to:

(i) Medical Records or Letter from Doctor (dated within application deadlines)
(ii) Police/fire report (dated within application deadlines)

 Applicant’s household cannot earn more than the following:
2011 Maximum Income Limits by Household Size

# Persons in 
Household 1 2 3 4 5 6 7

Maximum Income $20,950 $23,950 $26,950 $29,900 $32,300 $34,700 $37,100

 Applicant must sign a Waiver and Release agreeing to have name and amount of aid published on 
the  income  tax  return  of  Brevard  Music  Aid,  Inc.  and  on  the  website  of  the  Corporation  at 
www.brevardmusicaid.com

All  applications will  be considered on a first  come, first  qualified basis.   Brevard Music Aid,  Inc. 
reserves  the  right  to  deny  and/or  to  reduce  the  level  of  funding  to  any  applicant  based  upon 
availability of funding at the time of application.

http://www.brevardmusicaid.com/

