
 

Benefits Checklist for Older Adults 
Produced by the Sadin Institute on Law& Public Policy of the Brookdale Center for Healthy Aging & 

Longevity of Hunter College/CUNY, the Benefits Checklist for Older Adults is an essential tool for all advocates for 
the elderly including elder lawyers, social workers, nurses, doctors, financial advisors, accountants, public officials 
and their staffs, academics and all others who work in any capacity to advise and assist elderly clients. 

Contained on two 11"x17" easy-to-read pages, the Benefits Checklist provides users with essential information 
on 16 major health and income programs, including the benefits provided, eligibility criteria, income and resource 
limits, plus phone numbers and websites of agencies that handle applications. The Benefits Checklist covers income 
and health programs for all counties in New York State, and is updated annually. 

 

Price per copy : 

The Benefits Checklist for Older Adults is priced according to our two-tier policy: 

• $25 for professionals in private practice, hospitals, nursing homes, home care & nursing home agencies, 
professional associations, universities, libraries, or social service agencies with 10 or more employees. 

 
• $15 for senior centers, legal services, legal aid, Title III B, county offices for the aging, social serivces 

departments, or social service agencies with fewer than 10 employees. 
 

To order, use the form on reverse side     

(Actual size: 11”x17”) 



BENEFITS CHECKLIST FOR OLDER ADULTS  
BROOKDALE CENTER for Healthy Aging & Longevity 

ORDERING INSTRUCTIONS: 
 
Please mail or fax this order form to: 
BENEFITS CHECKLIST FOR OLDER ADULTS 
BROOKDALE CENTER for Healthy Aging & Longevity 
Hunter College / The City University of New York 
425 East 25th Street, 13th Floor North 
New York, NY 10010-2590 
Fax: (212) 481-3791 

 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
First Name / Last Name 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Title 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Organization 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|         |__|__|__|__| 
Address                                  Apt # 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|    |__|__|    |__|__|__|__|__| 
City                                      State         Zip Code 
(__|__|__)  |__|__|__|-|__|__|__|__|  (__|__|__)  |__|__|__|-|__|__|__|__|   
Work Phone     Home Phone 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
eMail Address 

ORDER FORM 

The Benefits Checklist for Older Adults is 
priced according to our two-tier policy: 
 
• $25 for professionals in private 

practice, hospitals, nursing homes, 
home care & nursing home agencies, 
professional associations, universities, 
libraries, or social service agencies 
with 10 or more employees. 

 
 
• $15 for senior centers, legal services, 

legal aid, Title III B, county offices for 
the aging, social services depart-
ments, or social service agencies with 
fewer than 10 employees. 

COST PER COPY 

Please send me ___ copy(ies) of the Benefits Checklist. 
 
Amount charged / enclosed: $___________. 
 
(Please make checks payable to “RF-CUNY/Brookdale Center”) 
 
Credit Card:         [   ] Visa        [   ] MasterCard        [   ] Amex 
 
|__|__|__|__| - |__|__|__|__| - |__|__|__|__| - |__|__|__|__| 
Credit Card Number  
 
|__|__| - |__|__|           
Exp. Date       Signature 
 
NOTE:  If you are paying by credit card, you may fax this form to 
Brookdale Center: (212) 481-3791.  No cover sheet necessary.  
Please do not send cash.  Allow 2-3 weeks for delivery. 

PAYMENT INFORMATION 


