
1 2  C o l e m a n  S t r e e t

Chatham, NY 12037

T E L 5 1 8 - 3 9 2 - 4 9 7 1

www. p a y n h o me. o rg

info@paynhome.org

TO THE BOARD OF DIRECTORS OF THE LOUIS F. PAYN FOUNDATION:

I, ____________________________________________________, make application for

admission to the Louis F. Payn Foundation at 12 Coleman Street, Chatham, NY.

My present address is ____________________________________________________

______________________________________________________________________

Telephone ______________________  Social Security #________________________

Relatives, if any, who live in the area:

NAME RELATIONSHIP TELEPHONE

_______________________________  ___________________  __________________

_______________________________  ___________________  __________________

Personal physician _______________________________________________________

Address _______________________________________________________________

___________________________________ TELEPHONE __________________________

Hospital of preference_____________________________________________________

In an emergency, contact __________________________________________________ 

TELEPHONE ___________________________________________________

References (at least two residents of the area who are not relatives)

NAME________________________________________ TELEPHONE _______________________

NAME________________________________________ TELEPHONE _______________________

My connection to Columbia County is _______________________________________

_______________________________________________________________________

I have read the guidelines of the Payn Foundation and the Residency Agreement and
fully understand them, including the terms and conditions of entrance to the facility. I
agree to comply with the guidelines, agreements, and all terms and conditions now or
hereafter established by the Board of Directors of the Louis F. Payn Foundation or by
the Supervisor(s) of the facility.

Signature__________________________________________ Date________________


