LYNNWOOD

WA SMH N GTON

PARKS, RECREATION & CULTURAL ARTS .
o @& o v
18900 44th Ave W

Lynnwood, WA 98036

\

Lynnwood Recreation Center \ .

Recreation Benefit Fund scholarships
can be used for classes, camps, facility admis-
sion and more. The Lynnwood Parks, Recreation
& Cultural Arts Department offers a wide array
of recreation, leisure and enrichment programs.
Check out the Let's Play recreation guide for a list- l .
ing of current programs.
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are always needed and appreciated.
If you or your business wish to make a
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The Recreation Benefit Fund (RBF) is a finan-

cial assistance program funded by the City of
Lynnwood, local businesses and organizations.
RBF provides financial support for disabled adults
who are City of Lynnwood residents.

Please answer all the questions completely. Applications will be reviewed in the order they are received.
All information will be kept confidential. Applicants will be notified after the application is reviewed.
Bring your completed application to the Recreation Center or mail the application along with a copy of
your SSA letter and Income Tax Return to:

Attn: City of Lynnwood Recreation Benefit Fund, P.O. Box 5008 Lynnwood, WA 98046-5008.

Participants who qualify will receive a 75% dis-

count on fees. The maximum annual benefit per Name:

person is $200 as funds are available. Swim passes ! [§2 cupation:

are limited to 10-visits.

Participants need to have a Letter of Permanent Employer:

Disability from Social Security Administration and ' [[fome Phone: Cell Phone:

have a qualifing income (see income level chart)

and live within the Lynnwood city limits. Home Address:

Be sure to attach the required documentation to City: State: Zip: E-mail
determine your eligibility. All applications must be

submitted in advance of class start date. I qualify as disabled:

Applications will be approved at the time of sub- O Yes / O No (Please attach a copy of your award letter for SSDI; Aged, Blind, or Disabled)

mittal depending on staff availability. All approvals

) ) I qualify on basis of income:
are contingent upon available funds.

O Yes / O No (Please attach a copy of your most recent tax return)
Information is reviewed and verified by the
Recreation Benefit fund staff only; all information

is kept confidential.

Information provided may be verified. All documentation is kept confidential.
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My answers are correct, true and complete to the best of my knowledge.

! Signed Date

Staff Approval Number




