
 
EXHIBIT B 

 
 

FINANCIAL REFERENCE INFORMATION 
 

 
 
 

Recipient: 
 
 
Address: 

Home Phone: 
 
 
Age: 

Date: 

REFERENCES: 

1 

3 4

2 

Return completed form to:   
WINGS OF MERCY * 10720 ADAMS STREET * HOLLAND, MI  49423 * FAX: (616) 396-0650 
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