MUST COMPLETE ALL SECTIONS

Prescribed by State Board of Accounts
Township Form TA-1 (Revised 2023)

APPLICATION FOR TOWNSHIP ASSISTANCE

APPLICANT’S INFORMATION DATE: TIME: CASE #
Last First Mi Social Security # Date of Birth
Phone # Email Address
Current Address: Street/P.O. Box Apt # City, State Zip Move in date
Previous Address: Street/P.O. Box Apt# City, State Zip Move out date

Total adults in household __
homeless

Applicant's other names (maiden, alias):

Total children under age of 18 in household

Doyou: Orent JOown O

WHAT IS YOUR REASON FOR SEEKING ASSISTANCE? ONo income ONot enough income OIncome stolen O Emergency situation
Is every adult in the household willing to work for the township and actively seekingemployment as a condition of receiving township

assistance? O Yes O No If No why,

Additional Information for Trustee to consider:

Monthly payment $

Address of complex/landlord or mortgage company
Is anyone in the household related to the landlord or mortgage holder? O Yes O No Relationship
Are utilities included? O Yes O No If yes, please list:
Are you receiving Section 8, HUD or other public housing? O Yes O No

Phone # for complex/landlord/mortgage company
Name of apartment complex/landlord or mortgage company

Are you receiving utility allotment? O Yes O No

LIST ALL CHILDREN UNDER AGE OF 18 LIVING IN THE HOUSEHOLD.

Name

Name

DOB
Social Security #

DOB
Social Security #

U.S. Citizen? OYes ONo
Income OTANF 0OSS/$

U.S. Citizen? OYes ONo
Income OTANF (OSS!$

Name

DOB
Social Security #

U.S. Citizen? OYes ONo

Income O TANF

0SS!'$

Name

Name

DOB
Social Security #

DOB
Social Security #

U.S. Citizen? OYes ONo

U.S. Citizen? OYes ONo

Name

DOB
Social Security #

U.S. Citizen? OYes ONo

Income OTANF OSS$ income OTANF OSS$ income OTANF (OSS§
MOTOR VEHICLES USED BY/REGISTERED TO ANY PERSON IN THIS HOUSEHOLD
Type (car/truck/boat/motorcycle/scooter) | Year Make Model Monthly Payment
$
$
$




LIST ALL ADULTS LIVING IN THE HOUSEHOLD

Self

Social Security #

Social Security #

Adult 1 Adult 2 Adult 3
Name Name Name Name
U.S. Citizen OYes ONo DoB DoB DOB

Social Security #

U.S. Citizen OYes ONo
Relationship to Applicant:

O Spouse/Partner ORelative
ORoommate

U.S. Citizen OYes ONo
Relationship to Applicant:

O Spouse/Partner O Relative
ORoommate

U.S. Citizen OYes ONo
Relationship to Applicant:

O Spouse/Partner O Relative
ORoommate

Marital status
OSingle OMarried
ODivorced

OWidow O Separated

Marital status
OSingle OMamied
ODivorced

OWidow OSeparated

Marital status

O Single O Married
ODivorced

OWidow O Separated

Marital status

O Single OMarried
ODivorced

OWidow OSeparated

Monthly Income

Gross $ Net $

Income Source

ONone ODisability O Wages
OPension O Social security
OTANF OUnemployment
OGifts O VA benefits
OSupport

O/nsurance

a

Monthly Income

Gross $ Net $

Income Source

O None ODisability O Wages
OPension O Social security
O TANF OUnemployment

O Gifts O VA benefits

O Support

Olnsurance

a

Monthly iIncome

Gross $ Net $

Income Source

ONone ODisability O Wages
OPension O Social security
O TANF O Unemployment
OGifts O VA benefits
OSupport

Olnsurance

a

Monthly Income
Gross $
Income Source

ONone O Disability OWages
OPension O Social security
OTANF OUnemployment

O Gifts O VA benefits
OSupport

Olnsurance

a

Net $

Current Employment

Current Employment

Current Employment

Current Employment

Start Date
Previous Employment

Start Date,
Previous Employment

Start Date
Previous Employment

Start Date
Previous Employment

Start/End Date

Reason for leaving?

OLaid off ONever worked
O Quit dFired OMedical
leave 0 On Strike O Retired
O Trying to find work

Start/End Date

Reason for leaving?

O Laid off ONever worked
O Quit OFired OMedical
leave O On Strike ORetired
O Trying to find work

Start/End Date

Reason for leaving?

OLaid off ONever worked
OQuit OFired OMedical
leave A On Strike O Retired
O Trying to find work

Start/End Date

Reason for leaving?

OLaid off ONever worked
O Quit OFired OMedical
leave O On Strike O Retired
O Trying to find work

Child Support d Yes O No
Willing to seek support?

Child Support T Yes O No
Willing to seek support?

Child Support O Yes O No
Willing to seek support?

Child Support J Yes O No
Willing to seek support?

O Yes O No O Yes O No O Yes O No O Yes O No

Parent(s) that provide/should | Parent(s) that provide/should | Parent(s) that provide/should | Parent(s) that provide/should
provide support: provide support: provide support: provide support:
County/State: County/State: County/State: County/State:

Household debt List each

household member and associated

debt;
OCredit Card

O Student Loan
ORent to Own
OMedical

OPayday Loan

Has anyone served
in the military? If

Outstanding claims
Lawsuits against a person,

Insurance Check all that apply and
household member:

yes, what branch and  insurance company, employer or ~ 3Home,
MOS? government agency from which ~ ©Whole
you expect to receive money. OlLife
1 ORenter.
2' OCar
3' OTerm

OHealth










