Truman County

General Assistance Fund Application

	General Information

	   Name: _________________________________________          Phone:  _____________________

   Address: _______________________________________          ____________________________

                                      Current Street Address                                                             City/Town                          Zip Code

   Check one that applies:        Homeowner __          Tenant __

   If you have resided in your current address for less than a year, what was previous address?

     ___________________________________        ________________________________________

                       Previous Street Address                                                City/Town                           Zip Code

   Have you ever been homeless?      Yes __         No __        If yes, for how long? ________________

   Are you a citizen of the U.S?         Yes __         No __        Legal Alien __

   Are you or any family a veteran?   Yes __         No __




Please fill in below all the members who reside in your current address with you.  Also list accordingly the members’ monthly income and the source of income, if any.

	Household Information

	Name
	Birth Date
	Social Security #
	Source of Income
	Amount

	Ex. John Doe
	9-18-59
	997-65-5451
	Bank One
	$1,020. 00

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please indicate the following holdings your household possesses.

	Current Holdings 

	   Checking Account
	Value: $
	Property
	Value: $

	   Saving Account
	Value: $
	Trust Funds
	Value: $

	   Funds off hand
	Value: $
	Burial Lots
	Value: $

	   Others:
	Value: $
	# of Vehicles Owned:
	Value: $

	   Year of Vehicle:                           Make:

	   Year of Vehicle:                           Make:


In regards to our facility, we ask all of our applicants to please be aware that all General Assistance grants should be reimbursed to Truman County or by participation in the Community Work Experience Program.

Please indicate if you are willing to fulfill the below responsibilities. (Please check)

· The responsibility of paying the loan in full.  __

· The responsibility of working for your assistance.  __

· The responsibility to enter into a repayment agreement.  __

Please indicate the amount spent monthly for the following.

	Household Spending

	   Rent/ House Payment:  $ __________            Are utility bills include?    Yes __  No __

   If yes, what type of bills are they? _________________________________________



	   Gas Bills: $ __________                                Gas Type:               Natural __        Propane __

	   Water/ Sewer: $ __________                         Payments Made:    Monthly __     Quarterly __

	Medical Bills:  $__________                       Do you have health insurance?  Yes __    No__

If yes, what type? ______________________________________________________  




In the below area, please indicate other information that will support for your request for assistance.

	Other Information

	


	Request

	   Please indicate the type and amount of assistance you would like to request.

   Type: __________________________________________    Amount: $________________________

   Have you received General Assistance this year?  Yes __    No __      Date _________




Applicants, it is important that you read through and understand the following Certification Statement.

I, _____________, assume full responsibility for the accuracy of the statements made on this application and for any statement made during the application process.  I understand that verification and investigation of the provided statements are necessary in determining the eligibility for General Assistance.

I understand the risk of prosecution and suspension from future General Assistance if the statements, for any reason, are found to be false.

I am aware of the repayment plan that General Assistance provides and my responsibilities to repay the loan.

I will notify the General Assistance Director of any changes in my financial or living situation.

_______________________________________________________          __________________________

Signature                                                                                                         Date

