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APPLICATION FOR ADDITIONAL OR CONTINUING 

TOWNSHIP ASSISTANCE Please do 110/ 

DATE: 
write i11 //,is 

colu11111. 
NAME: PHONE: 

ADDRESS: CASE NO. 

Number of persons living al your address: 

Since your application with the lruslec's office dated has your income, resources 

or household size changed? YES 
---

NO 
--

Arc you or anyone else in the household workiug? YES 
--

NO 
--

Arc you or any member of your household under a doctor's care? YES 
- -- NO 

--

Have you/ they applied for disability? YES 
--

NO
---

If YES, what is the status oflhc case'' 

SINCE THE D/ITE OF YOUR MOST RECENT APPLICATION: 

Have you applied lor AFDC? YES NO l f receiving, give amount 

Have you applied for Fo0tl Stamps? YES NO ff receiving, give amount 

Have you applied for Unemployment" YES NO Ir receiving, give amount 

Have you applied for Energy Assistance? YES NO If receiving, give amount 

Have you applied for/ received assistance from any other source? YES NO If YES, explain: 

What has been the household's: Total Income: S Total Expenses: $ 

AMOUNT($) 
TODAY I AM REQUESTING ASSISTANCE WITH THE FOLLOWING: REQUESTED ACTION 
J 

, 

INCOME AND EXPENSES 

INCOME is any source of benefit lo you, or any member of your household, whether money or payment 
assistance. This includes: work income, AFDC, housing assistance, odd job money, sick pay, relative or 
church assistance, EAP/Projcct Safe payments, Worker's Compensation, Social Security benefits, uncm-
ploymcnl, child support, vacation pay, tax returns, bartered goods, etc. 

EXPENSE is any bill you have alread� paid or anything on which you used the above income. 

LIST ALL MONEY, INCOME, BENEFITS RECEIVED BY ANYONE AMOUNT VERIFIED 

IN YOUR HOUSEHOLD IN THE PAST THIRTY (30) DAYS: RECEIVED AMOUNT 

Dale Recei1nl: R<.'cei1'('(/Ji·om: Recl!h·e,l_!hr: 

(OVER) 
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