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Masonic Assistance Program for Seniors 
A service of KEDDO-Area Agency on Aging 

P.O. Box 638,  Wilburton, OK 74578 

1-800-211-2116  * 1-800-722-8180  *  918-465-2367  *  918-465-3873 fax 

 
 

Application for Assistance 
 

Name:__________________________________________________________________________________ 
   First    MI    Last 
 

Mailing Address__________________________________________________________________________ 
   Address      City     Zip code 

 

Telephone Number:________________________ Secondary phone #______________________________ 

 

County of Residence:_______________________  Age:________     Date of Birth:____________________ 

 

Emergency Contact:_________________________________  Relationship to Applicant:________________ 
   (name of person to contact in case of emergency) 

 

Emergency Contact Phone Number: __________________ Current marital status: _____________________ 

 

Average Monthly Income: $____________________ Monthly Expenses: $___________________________ 

 

Are you receiving Medicaid or Advantage program services? ______________________________________ 

 

How many people live in your household and/or on your income?___________________________________ 

 

Do you own the residence you live in ?______________  Do you have transportation ? __________________ 

 

Are you able to leave your home without assistance? ________________ if no, please explain:____________ 

 

________________________________________________________________________________________ 

 

Are you a member of a church or other civic group?______________________________________________ 

 

Have you or a family member ever been a member of the Masons or Eastern Star?______________________ 

 

How did you learn about the Masonic Assistance Program for Seniors?_______________________________ 

 

Estimated cost or amount you are requesting:  $ _____________  

(please enclose estimates, billing statements, etc. if available) 

 

Please explain what type of assistance you are requesting? Please be specific.  

 

 ________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 (use back of form for additional space) 



 

 

 

Disclosure Statement: 

 

 

I,______________________________, affirm the application is complete and the information given in this  

 (Print Name) 

application is true to the best of my knowledge.  I understand I am NOT guaranteed I will receive funding 

because of this application.  I understand, if granted funding for service needs requested, the funding for 

service will NOT provide continual support to myself and is to be utilized on a one-time only basis for an 

immediate need. 

 

I,______________________________, authorize KEDDO-AAA to release information concerning this 

 (Print Name) 

application and assistance received to the Masonic Charity Foundation of Oklahoma for record keeping 

purposes. 

 

Are you or any member of your family employed by KEDDO? _______Yes or _______No 

 

 

 

Printed Name of Applicant: ________________________________________________________________ 

 

 

Signature of Applicant:__________________________________________Date:______________________ 
 

 

 

Mail completed application to:  KEDDO Area Agency on Aging 

     Masonic Assistance Program for Seniors 

     P.O. Box 638 

     Wilburton, OK 74578 

 

 

 

 

 

 

 

Office use only: 

 

Verified by:_______________________________________________ Date:_________________________________ 

 

Title:_________________________________              Committee Approval:    _______________________________ 


