
Application for County Assistance

Name______________________________________   Date_______________________

Amount of Assistance Requested:____________________________________________

Type of Assistance you are requesting_________________________________________

Please list ALL household members, starting with yourself:
	Full Name

Including maiden name
	Relationship to Applicant
	Sex
	Race
	Tribal Affiliation
	Birthdate & Birthplace
	SS#

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Current address: __________________________________________________________



       Street Address                                                            City                                  State                     Zip

Phone Number:  __________________________________________________________

Landlord/Mortgagor: ______________________________________________________

Address/Phone number ____________________________________________________

How long at current address? _____________Are you in subsidized housing? _________ 

List occupation, wages, and hours worked per week for household members over 18:

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

Monthly income/resources for all household members:

SSI/SSDI _____________________________
Social Security _____________________________

TANF ________________________________
Child Support ______________________________

Alimony ______________________________
Food Stamps ______________________________
WIC _________________________________
Unemployment _____________________________

Workers Comp _________________________
Energy Assistance __________________________

Veterans Benefits _______________________
Retirements _______________________________

Rental/Land ____________________________
Wages ____________________________________

National Guard __________________________
Self employment income _____________________

Utility allowance _________________________
Other ____________________________________


Assets:

Home _________________________________
Checking account___________________________

Savings account_________________________   
Stocks/Bonds ______________________________

Tax refund _____________________________
CD’s/IRA’s _______________________________

Inheritance/Trusts _______________________
401K/Retirement account ____________________

Land owned ____________________________
Recreational vehicles _______________________

All vehicles _________________________________________________________________________

Other assets _________________________________________________________________________

Monthly obligations:

Rent/mortgage __________________________
Auto installment(s) __________________________


Day care _______________________________
Electricity _________________________________

Water & Sewer __________________________
Gas/fuel (heat) _____________________________

Gasoline (automobile) ____________________
Insurance (medical, car, life) __________________

Telephone ______________________________
Cable ____________________________________

Medical/medicine ________________________
Court ordered child support ___________________

Other obligations _____________________________________________________________________

Has any household member received assistance from any other agency in the past 30 days? ______ If yes, explain ________________________________________________

Does any household member expect to receive income this month not reported above?

________  If yes, explain ___________________________________________________

I declare and affirm, under the penalties of perjury and denial of benefits, that the above information given is, to the best of my knowledge and belief, true and correct.

Signature __________________________________    Date _______________________

