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Information Needed For

General Assistance and Emergency Assistance Programs

Valid Driver's License or State ID — Picture 1D

Social Security Cards for all persons listed on application

Birth Certificates for all persons listed on application

Medical Cards for all persons on application

Citizenship Papers

Marriage License, Death Certificate

Divorce / Separation Papers including (settlements, alimony, child support payments, etc.)
Military Service Record

Prison Record

Lease, Rent receipts and / or mortgage payments for the past 6 months, tax bill

Current Checking and Savings Bank Statements. If you do not have a bank. Receipts or money
orders that you use to pay your bills. If you use a bank card a statement or printout from
website.

Credit Union Accounts, trust funds, safety deposit box information, other securities or bonds
Pay Stubs for the past 30 days, records of all other income for all persons on application
Unemployment Compensation documentation

Maost recent Tax Return

Documentation from the lllinois Department of Human Services or Social Security
Administration if you are receiving assistance from them.

Check or award letter for all other income including, Social Security, Veterans Benefits, Worket's
Compensation, Retirement Benefits. Or any other income.

ltlinols Department of Human Services award letters / records for TANF, SNAP, AABD, Medicaid
Titles or Registration for ALL vehicles in your possession, Including Motorcycles, Boats, ATV's
All Utility biils for the household, current and final notices

Physician’s statement stating your medical condition. Report of incapacity,, determination of
disability. Procf that you have applied for either SS!or SSDI

Provide documentation of expenditures for the past 30 days which put you in financial trouble.
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Prior to yvour appointment for General Assistance, you must make applications [if
applicable) to the following agencies,

» DHS Family Community Resource Center 2000 N Lewis Ave Waukegan, IL
60087 847-336-5212 www.dhs.state.il.us
Apply for TANF, SNAP, Medical and/or AABD

» Social Security Administration 1930 Lewis Ave, Waukegan, IL 60087
800-772-1213 www,888.20V

» Illinois Department of Employment Security One North Genesee St Waukegan
IL 60085 www.ides.illinois.gov

» Human Resources Solution www.illinoisjoblinlk.illinois.gov




State of lllinois
Department of Human Services

APPLICATION FOR GENERAL ASSISTANCE

Date Issued:

City or Township:

Date Returned:

County: Record Nymber:

Informatlon required in this application applies to the head of the family and all dependents for whom the application is made.

1. General Information

l.ast Name: Phone:

Husbhand's First Name and Middle Initial: Wife's First Name and Middle Initial:

Other Names or Spellings:

Address! Date Moved In: Monthly Rent:
Pravious Threa Addresses (inciuding city and state):

Address 1: Date Moved In;
Address 2 Date Movad In:
Address 3: Date Moved In;
My family and | have lived in this township since this county since

and this state since
Our last address beafore moving te lllinois was

| am now asking for assistance for myself and the following members of my family, who reside with me.

Name Date of Birth Birthplace Reiationship Hllinols Departmant of Soclal
] ) Empl tS it 5 It
First Middie Last Month Day Year| Ciy State R“QE@,‘Q‘@Z Nsﬁtg'e\rf Niﬁée},f
Self/
Applicant

assistance. ara living in the same house.

In addition 1o those listed above, the followling relatives, boarders, lodgars and other persons, for whom t am not seeking

Name Age | Relationshi Present Means of | Amount Paid Menthly for Board, Ledging,
First Middie Last P Support or Share of Household Expenses
|
2. Why do you need assistance?
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State of [llinols
Departiment of Human Services

/ APPLICATION FOR GENERAL ASSISTANCE

3. Personal and Occupalional Information

Marital Status: O Married O Single O Widowed C Divorced
if married, date of martlage: Location of Marrage:

Oseparated O Desertad

If separated, state reason:

The present address of my spouse, with whom | am not living, is:

Is thers a courl order for child support? O Yes O No

Living Arrangement: (O Rent (O Own
If rant, Landlord's Name: landlord's Address:

Related to Landiord? O Yes  (ONo  |frelated, relationship to landlord:

Military Service: Does any member of your family have current or previous military sevica? OYes (ONo

If "Yes", who has current or previous military servica?

Data of Enlistment; Date of Discharge: Serial Number:

If family member has current/previous military service, hefshe:

received Adjusted did not receive Adjusted receives pension or does not receive
OCompensalion OCompensation (O other Income from such () pension or other income
service from such service

Past Employment: List last employer and fwo longest term employers for applicant and any other family member with

work history,

Type Work Monthly | Start | End

Family Member |Name and Address of Employer Wage | Dats | Data

Reason for Leaving

Presant Income and Other Financial Information: Fill in every blank. |f none, writs "None",
Resources:

Sources Person Receiving Employer's Name and Address or Weeldy Amount
Dascription of Resource

Employment: Salary

Employment; Commissions

Profits from:; Business

Profits from: Employment in Home

Profits from: Sales

|Other: {specify)

Public Assistance and Related Public Benefits

B Sources Person Receiving Amount Source Person Receiving | _Amount
TANF RSDi

AABD Other

General Assistance Cther

tL 444-0040 (R-02-10)
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State of lllinois
Department of Human Services

7 APPLICATION FOR GENERAL ASSISTANCE

Other Cash Resources

Sources Name of Parson Amount Scurges Name of Person Amount
Cash on Hand Lodges/Unions
Savings Annuities

Banlk Accounts

Alimany/Child Support

Unemployment Bensfits

Estates/Court Orders

Worlker's Compensaticn

Friends/Relatives

Veteran's Benefits

Government Bonds

Other Incoms

Other Income

Banks Accounts Held by Any Family Membar

Family Member Holding Account

Name and Address of Bank

Amount of Deposit or Date of Last Withdrawal

Safety Deposit Boxes Held by Any Family Member

Family Member Holding Box

Locaticn of Box

Contents

Personal Property (l.e., securilies,

stocks, bonds, jewelry, livestock) Held by Any Family Member

Owned By

Description

Present Sale Value

Real Estate Owned, in Whole or Part, by Any Family Member

_— Prasent Date Date Last | Amouni Last | Present Monthly
Recorded Owner Address Desaritpion Valug Purchasad | Taxes Pald | Taxes Paid Incame
Vehiclas and Farm Egquipment Owned by Any Family Member
Owner Year | Maie | Medel Date Purchased | License Number | Year lssued | Present Sale Value

L. 444-0040 {R-02-10)
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Stats of lllinois
Dapartment of Human Services

APPLICATION FOR GENERAL ASSISTANCE

Life Insurancs Policies, Current or Lapsad, Hald by Any Family Member

Name of . ‘Monthly Date Las! Loans Mads
P . .
erson insured Company Type Policy | Amount Premium Premitim Paid . PR
Medical, Hospital, Surgical, or Other Haalth Benefits Available to Any Family Member
Name of Company ~ Type of Covarags Annual Premium

I understand that if | want someone elsa to apply for General Assistance for me, and | am mentally and physically able to
apply, | must provide a written statement that gives the person permission to apply on my behalf. The statement mus! include
the full name, address and telephone number of the parson applying for me. The statement must say that | am stiil
respansible for the information that the person applying for me glves to the local General Assistance office. The statement
must also say that | am llable for repaying benefits that were received due to incorrect or incomplete information provided by
an approved representative.

This application must be signed by the applicant, however, if the person is too ill, or otherwise mentally or physically unable to
complete an application, this application may be filed by the spouse, parent, child, adult sibling, or other relative. If there are
no refatives this application may be signed by any other persen able to furnish necessary infermation with reasonable
competance,

! hava read this application for General Assistance and declare under penalties of perjury that, to the best of my knowledge
and befief, the information supplied in this application and ali accompanying statements is true and corrsct, and that it is a
complete statement of all income, assets, or rescurces belonging to me or te any member of my immediate family.

| agrae to notify tha Supervisor of General Assistance of any change whatsoever in need, ar in the resourcas listed harain, of
any new ar additional income or resources. Further, | hereby authotlze any parsan, banl, firm, corporation, transfer agent,
agency, institution or the Department of Human Services to furnish the Superviser of General Assistance whatever
information that may he requested relative to accounts, deposlts, invesiments, securities, Railroad Systam Disability Income
benefits, or business of any kind whatsoever,

Anpplicant Date: Spouse
Signature: Signature:
I hereby make Application for General Assistance on behalf of the person named below and certify that, to the best of my
knowtedge and belief, the Infermation furnished herein is a true statement of histher income, assats and resources.

Date:

Applicant: Applicant Representative Signature:

Applicant Representative Address: Retationship to Applicant:
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Antioch Township
P.O. Box 658
Antioch, /L 62002
847.395.3378

Client Nama:

Date:

Reason for Assistance:




Antioch Township
P.O. Box 658
Antioch, IL 60002
847.395,3378

LANDLORD /| OWNER STATEMENT

Date:

Tenant’s Name:

Tenant’s address:

City: | State: Zip code:

Tenant’'s home phone #: work:

Amount of one month's rent:

Amount currently due for rent;

Are utilities included? .

I/'We will accept 8 for tenant to remain in the house/apartment/room.
I/We further understand that if the amount accepted is less than the amount in
arrears, that a payment plan has been worked out for the tenant,

Landlord / Owner’s name:

Landlord / Owner's address:

City: State: Zipcode:

Contact person;

Contact phone #:

Landlord / Owner’s social security number:
{required for [RS form 1099)

By signing below, I certify that all information on this form is true and accurate to the
best of mv knowledge.

Landlord / Owner’s Signature Date




