Town/City of

APPLICATION FOR GENERAL ASSISTANCE

Administrator: Please read the following to the applicant or have the applicant read it in your presence.

PENALTY FOR FALSE REPRESENTATION. Any person who knowingly and willfully makes any written or oral false statement of a material
fact to the administrator for the purpose of causing himself/herself to be granted assistance will be ineligible for assistance for 120 days and
may be prosecuted for committing a Class E crime, which carries a penalty of up to a $1,000 fine and one year in jail (22 M.R.S.A. § 4315).

1. HOUSEHOLD (Please type or print)

Name of Applicant (Last name, First name, Middle Initial)

Age Social Security Number

Telephone Number

Mailing Address (Street, City, State, ZIP code)

Length of Residence

Applicant's Most Recent Previous Address(Street, City, State, ZIP code)

Length of Residence

Has the applicant ever applied for General

Type of assistance granted

When

Municipality

Applicantis: [ Single
O Married Assistance from this or ancther municipality?
O Divorced
O Widowed [ ves [no
[0 Separated
Number in household: How many are related?

How many are not related?

Total number of people for whom applicant is
seeking assistance:

PEOPLE LIVING WITH THE APPLICANT

RELATIONSHIP

BIRTHDATE

SOCIAL SECURITY #

1 Name

__2_! Name

| 3] Name

4 | Name

| 5| Name

l

NAMES AND ADDRESSES OF SPOUSE, EX-SPOUSE, PARENTS,

GRANDPARENTS AND CHILDREN'S PARENTS WHO ARE NOT MEMBERS OF THE HOUSEHOLD

1 | Name = e Age T2 ] Name Age

Mailing Address Mailing Address

Relationship Telephone Number Relationship | Telephone Number

3 l Name Age 4 | Name Age

Mailing Address Mailing Address

Relationship ‘ Telephone Number Relationship l Telephone Number

2. EMPLOYMENT INFORMATION

A. ls applicant currently employed? [] Yes [0 No If Yes, type of job:

If Yes, Name of Employer Address of Employer Length of Employment

LIST THREE PREVIOUS EMPLOYERS

1 f Name Address Length of Employment

2 i Name Address Length of Employment
Address Length of Employment

3 [ Name

Under what circumstances did the Applicant leave his'her last place of employment?

If unemployed, has applicant registered with the Maine Job Service?

If yes, when?

O ves [ No

Highest level of education completed

Was applicant in the military?
[ Yes [0 Mo Branch

Job Skills
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Date of separation from employment




B. Are any other members of the household employed? [ Yes [ No If Yes, who and where? (List below)
HOUSEHOLD MEMBER EMPLOYER TOWN/CITY
1] Name
_21 Name

3. ASSISTANCE REQUESTED

ASSISTANCE REQUESTED: Place a check mark next to each type of assistance being requested. Enter the amounts being requested, if known.

v ASSISTANCE AMOUNT v ASSISTANCE AMOUNT
1. Food 5 6. Heating Fuel S
2. Rent $ 7. Household/Personal Supplies | $
3. Mortgage $ 8. Other (specify) S
4. Electricity % 9. Other (specify) g
5. LP Gas $ TOTAL ASSISTANCE REQUESTED $
4. INCOME
INCOME: Check YES or NO for each type of income. Enter the amount of all money to be received (in the next 30 days) by: (1) the applican
(2) the applicant's family; and (3) unrelated household members, if they pool their income. Check how often income is received
MONEY APPLICANT RECEIVES MONEY FAMILY RECEIVES MONEY OTHERS RECEIVE
TAREOE MeOME YESNO I ounT HOW OFTEN AMOUNT HOW OFTEN | AMOUNT HOW OFTEN
O weekdy [ weekly O weekly
A. Employment oo O monthly S O monthly O monthly
O other O other O other
O weekly O weekly O weekly
B. TANF | [ O monthly s O monthly O monthly
g O other O other O other
O weekly O weekly O weekdy
C. Social SECUI'ﬂy O a O monthly S O monthly O monthly
O other O other [ othier
s 0O weekly O weekdy O weekly
D. Milztaryf o o [ monthiy S [ moenthly [0 monthly
Veterans Benefits O other O other [ other
. O weekiy O weekly O weekly
E Heuﬂ?ment or OO O monthiy s 0 menthly O monthly
Pension Plan O other [ other O other
O weekly O weekdy O weekly
E Unem_ployment It B O monthly s O monthly O monthly
Benefits L1 other O other O other
O weekly [0 weekly O weekty
G. Worker's y O g O monthty s O monthty O monthly
Compensation O other O other O other
. O weekty 1 weekly O weekly
H. Ch“d SUDDOW o g [0 monthly s [ menthly [0 monthly
Alimony [ other O other 3 other
[0 weekly [ weekly [J weekly
I. SSI- Supplementa! oo 1 ronthiy s 0 monthly ] sionthay
SBCU['H)! Income O other O other [J other
4 Bankpccomiss | o o St ST Qe
=== TITTTOTTETY
Cash on Hand O other O other [ other
O weekly [0 weekly [ weekly
K. Incorr_m from oo ] monthty S [ monthiy [ menthly
Relatives O other O other O other
L. Other O weekly O weekdy 0O weekly
P O g O monthiy 3 O monthly 0O monthty
(please speciy) O athar ] ol O other

For Repeat Applicants Only:
M. Investment Asset(s) Value (See Section 5, C)

N. Misspent Income & Unverified Expenditures (during the last 30 days)

SUBTOTAL — MONTHLY HOUSEHOLD INCOME

O. LESS: Total monthly work-related expenses (i.e., actual work-related travel up to ordinance maximums,
work-related child care, etc.)

!

TOTAL — MONTHLY HOUSEHOLD INCOME [ $
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