
BOD USE ONLY:  Waiver Granted:  Yes/No                 Date Granted: _______/_______/_______ 

Amount Granted: $________________________________________________________________________________________________   

Waiver Period: ____________________________________________________________________   Waiver Number: ________________ 

MISSOURI RIVER & EAGLE CANYON RANCHES LANDOWNERS CORPORATION 
Application for Financial Hardship Waiver 

Landowner Name: __________________________________________________________________________ 

Lot(s) Owned: ________________________________  Missouri River             Eagle Canyon 

Number of Dependents in Household: ____________ 

Financial Disclosure 

Annual Income (combined income from all sources):     $_________________ 
Source of Income:  

1. ____________________________________________________________________________________ 
2. ____________________________________________________________________________________ 
3. ____________________________________________________________________________________ 
4. ____________________________________________________________________________________ 

Expenses (combined expenses from all sources):      $_________________ 
Expense Listing:  

1. ____________________________________________________________________________________ 
2. ____________________________________________________________________________________ 
3. ____________________________________________________________________________________ 
4. ____________________________________________________________________________________ 

Other Financial Assets Owned (do not include your residence, lot owned, personal transportation, pensions, 
or pension payments. If none write “NONE”.): 

1. ____________________________________________________________________________________ 
2. ____________________________________________________________________________________ 
3. ____________________________________________________________________________________ 

Describe Your Personal Circumstances Creating Hardship (ie: age, medical issues, fixed income, 
etc.):______________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

How long will you need the waiver?  ______________  
What amount can you reasonably pay towards assessments? $_____________   per month/year 

I understand the information I have provided is truthful and accurate and will be used by the Board of Directors 
in deciding whether to grant a waiver. Misstating or withholding financial information from the BOD could result 
in a rejection of this application. I also understand that this information is confidential, and the BOD will not 
release this information to anyone other than members considering the application. 

Signature: ____________________________________________________ Date: _____/_____/_____ 


