
Case #: _____________ 

Application for Township Assistance 
COVID-19 

Application Date:  ______________________ 

Applicant’s Full Name:  __________________________________________    Male □     Female □

Phone #:  ____________________ Email Address: ____________________________________________ 

Social Security #: _____________________________     Date of Birth (MM/DD/YY):  ________________________ 

Street Address:  ______________________________    City, State:  ____________________    Zip:  ____________ 

How long have you lived at your current address:  ___________ months  ___________ years 

What is your housing status?  Own □     Rent □     Homeless □

Please list all people living in your household.  For each person, select the relationship to the applicant and all income 
sources.   
 

 Name                                     Relationship*        Income Source                                Monthly Amt       Date of Birth 
Yourself □ Child Support       □ Food Stamps

□ None □ Social Security
□ Unemployment   □ Wages

$ 

□ Child Support       □ Food Stamps
□ None □ Social Security
□ Unemployment   □ Wages

$ 

□ Child Support       □ Food Stamps
□ None □ Social Security
□ Unemployment   □ Wages

$ 

□ Child Support       □ Food Stamps
□ None □ Social Security
□ Unemployment   □ Wages

$ 

□ Child Support       □ Food Stamps
□ None □ Social Security
□ Unemployment   □ Wages

$ 

□ Child Support       □ Food Stamps
□ None □ Social Security
□ Unemployment   □ Wages

$ 

*Relationship:  yourself, spouse, child, roommate, other

Income status:  □ wages stopped     □ waiting on income     □ receiving income     □ no income
Employment status:  □ working     □ laid off on      □ never worked     □ quit     □ fired     □ leave
Do you have investment holdings (stocks, bonds, CDs, IRAs)?  □ yes     □ no
Do you have a checking account?  □ yes     □ no          Do you have a savings account?  □ yes     □ no

Applicant Other Adult Other Adult 
Current/Recent Employer 
Start Date – End Date 
Reason for leaving 

Is everyone in the household a US citizen: □ yes     □ no
List other public assistance*:  _____________________________________________________________________ 
*subsidized housing, utility allotment, EAP utility assistance

Please list assistance needed.  _____________________________________________________________________ 
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