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Confidential Application for AJ Membership Rate Adjustment 
 

Adath Jeshurun is a congregation that welcomes members regardless of ability to pay full membership rates.  
As a congregation, we understand and are sensitive to the fact that members do have financial circumstances 
that may limit their ability to pay the full amount.   
 
All requests for adjustments are processed promptly and confidentially by the Financial Administrator and the 
Treasurer. In order to process your request, please complete this application, and return it to the synagogue 
office using the address on the bottom of page 2.  ALL REQUESTED INFORMATION MUST BE COMPLETED.  
Following a review of the information submitted, you will be sent a letter advising the determination of your 
request.  We appreciate the opportunity to assist you, and are always available for further discussion.  
 
 

PLEASE PRINT BELOW 
 

Name: ______________________________________________ Email: _______________________________________ 

Home Address: _____________________________________________________________________________________ 

City: __________________________________ State: __________________ Zip: _____________________________ 

Home Phone: ______________________  Cell Phone: __________________________  Date: ____________________ 

 
1. Annual amount of support that you are requesting to pay:    $____________ per month. 

2. If you have an accumulated balance, how much of the balance are you able to pay off within the next twelve  

months?  $____________ per month. 

3. What is the expected length of time for which you are requesting a rate adjustment?  ____________________ 

4. Adath Jeshurun offers three different payment plans.  Please select the plan that best fits your circumstances:   

❑ Payment in full within 30 days by cash, check, or credit card.  
 

❑ Monthly automatic payment by bank draft.  
 

❑ Monthly automatic payment by credit card. 
 

If a Monthly automatic payment plan is selected, the Financial Administrator will mail you the appropriate 
documents to begin the automatic payment process.   
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Please use the space below to describe any extenuating circumstances contributing to your need for a 
membership rate adjustment.  If more space is needed, please attach a separate page.  
 

 

 

 

 

 

 

 

 

 

 

 

I hereby attest that the information provided within this document is accurate, and that none of the information 
has been falsified in any way.  I understand that Congregation Adath Jeshurun will use my information only for 
the determination of financial assistance and will keep it confidential.  
 
 
 ___________________________________________    ______________________________ 

  Applicant’s Signature         Date 
 
 
 
 ___________________________________________    ______________________________ 

  Co-Applicant’s Signature       Date 
 

 
 

Please return this form to the address below.   Mark “Confidential” on the outside of the envelope. 
  
Financial Administrator  
Congregation Adath Jeshurun  
2401 Woodbourne Avenue  
Louisville, KY  40205  

 
 

Thank you for allowing us to help! 
 


