            Supplemental Financial Information
	                      ASSETS
	                   LIABILITIES

	CASH

     Checking                    _____________

     Savings                      _____________

TOTAL CASH              _____________


	MORTGAGES/RENT       Monthly Cost
1. _______________

2. _______________

	MARKETABLE
SECURITIES                 _____________


	SIGNATURE LOANS        Monthly Cost
1. _______________

2. _______________



	RESTRICTED
SECURITIES                 _____________


	BANK CARDS                     Monthly Cost
     Visa                            _______________

     Master Card               _______________

     Other                          _______________



	RECEIVABLES            _____________

	INSURANCE CASH            Monthly Cost
VALUE LOAN              _______________



	REAL ESTATE
(Home)                            _____________


	OTHER CREDIT                 Monthly Cost
CARDS                           _______________

                                         _______________



	REAL ESTATE
(other)                             _____________


	                                                 Monthly Cost
CAR LOANS                  _______________       
CAR INSURANCE        _______________



	CASH VALUE LIFE
INSURANCE                _____________


	                                                  Monthly Cost
HOMEOWNERS/          _______________
RENTERS INS.  
            

	AUTOMOBILES
1. Type__________Value________

2. Type__________Value________


	                                                 Monthly Cost
FOOD                              _______________

UTILITIES                     _______________

GAS,BUS FARE,CAB   _______________



	OTHER ASSETS          _____________
                                        _____________


	OTHER MONTHLY     _______________
EXPENSES                     _______________

                                         _______________




The information contained in this statement is provided for the purpose of obtaining payment of certain insurance premiums or other Gaucher related items deemed eligible by the Board via the National Gaucher CARE Foundation, Inc. on behalf of the undersigned. The undersigned understands that the National Gaucher CARE Foundation, Inc. is relying on the information provided herein in deciding to grant an application for such payments. The undersigned represents and warrants that the information is true and complete and agrees to notify the National Gaucher CARE Foundation, Inc. of any changes with which I become aware. The National Gaucher CARE Foundation, Inc. is authorized to make all inquiries deemed necessary to verify the accuracy of the statements made herein. The undersigned understands that the National Gaucher CARE Foundation, Inc. may disclose the information provided in this statement to its affiliates and hereby consent to such disclosure.
Print Name ___________________________________________________________________________________________________
Signature    ___________________________________________________________Date____________________________________
