ANNEXURE B

Cape Peninsula Organisation for the Aged

STATEMENT OF INCOME AND EXPENDITURE — ECONOMIC HOMES

NAME OF APPLICANT: DATE:

SOURCE OF INCOME

AMOUNT

A) Type of Pension and number

1.

2.

3.

B) Spouses pension and number

1.

2.

C) Other income (i.e. Annuity\Cash investments)

1.

2.

3

D) Revenue from Property

1.

2.

TOTAL INCOME:

EXPENDITURE

1. Medical Aid

2. Burial Insurance

3. Other Expenditures (Not telephone, electricity or food)

TOTAL:

MONTHLY INCOME:

Bank Account No: Branch:

Signature of applicant or delegated person: Commissioner of Qaths:
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