ANGELA SCHNEIDER TRUSTEES:

FRil;\Fl)grEVISSCL)IrEAL THOMAS AUSMAN

Town Glerk CINDY KURPIUS
KURT GLAZIER

Highway Commissioner MARY ELLEN WILKINSON
MARCY LAWRENCE

Assessor WILLIAM C. MCGINN

CALL the Sterling Township General Assistance Office
at (815) 625-3990 to schedula an appointment.
AN APPOINTMENT MUST BE SCHEDULED to review the application and verifying information

requested in the initial interview.

In order for us to determine the eligibility for public assistance of yourself and / or other members if your family for
whom you are applying, it is necessary that you provide copies or allow us to see and copy all items checked below:

Bring these items at your next appointment along with your application form.
o Proof of citizenship for yourself, dependent children and spouse (records of birth or citizenship papers) or proof
of certain non-citizen status requirements (see General Assistance caseworker for specific information)
o Social Security card for yourself and any of the other individuals (dependent children and spouse) for whom

you are requesting assistance.

State of lllinois Driver's license or ID card for yourself and your spouse.

Proof of your current address:(rent receipt, lease, utility bills, voters card, payment book, etc.)

Proof of marriage, separation, or divorce decree including maintenance or alimony.

Proof of child support or proof that you have filed for child support if applicable.

Pay stubs showing income for the last six weeks or other documents verifying employment or earnings.

All record of other income in the last 30 days, gifts, worker's compensation benefits, insurance benefits, pension,

O O o o o o

etc.
o All current records of bank accounts, postal savings, credit union, 401K and trust funds, for opened or closed
accounts and records of safety deposit box
DHS verification (Verification of application and decision of Link card and medical card at the DHS OFFICE.
Current medical card or all individual and group health insurance policies and premiums book of receipts, including those

a

policies on which you are no longer making payments

Notice received from amend forces regarding allotment from a person in the military.

Discharge papers for any member of your household who is a veteran or service number of who is in service now.
Record of Criminal History and parole/probation paperwork. Provide contact/fax for three parole/probation officer

O o o o

Residence verification form filled out and signed by your landlord or proof of ownership of property.
o Application

o Other documents or information

If you are able to work and currently are not employed, you must aA40:K53Iso provide these items:

o Up to date registration with the unemployment office or proof of Unemployment insurance benefit
o Proof of completion of lllinois skills match at the unemployment office.
o Proof of job search, list of at least ten jobs you have applied for including location and contact information.

If you are unable to work due to a disability, you must also provide these items:

o Doctor's statement of your inability to work or work restrictions.
o Documentation from the Social Security Administration that verifies your pending SSI/SSDI application

Mission: Sterling Township is committed to providing responsible, responsive, and effective services for our community.
108 Fourth Ave. - Suite #2 ®  Sterling, Illinois 61081 ® Phone (815) 625-3990 ® Fax (815) 625 3193




State of lllinois 1(Permanent)
--Department of Human Services

APPLICATION FOR GENERAL ASSISTANCE

Date Issued:
City or Township: Date Returned:
Record Number:

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

1. General Information
Phone:

Wife's First Name and Middle Initial:

Last Name:
Husband's First Name and Middle Initial:

Other Names or Spellings:

Address: Date Moved In: Monthly Rent:
Previous Three Addresses (including city and state):

Address 1: Date Moved In:
A&dress 2: Date Moved 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 before moving to 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 Relafiansti Hllinois Department of Sacial
. . B Empl t Securi Securi
First Middle Last Month Day Year| City State R’;’gﬁ;’tﬁ;‘:{fﬂ, Nﬁ;“b”e“,’ Niﬁ:’gg};
Selff
Applicant

In addition to those listed above, the following relatives, boarders, lodgers and other persons, for whom | am not seeking
i iving i e house,

Name . . Present Means of Amount Paid Monthly for Board, Lodging,
Age | Relationship Support or Share of Household Expenses

First Middle Last

2. Why do you need assistance?
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State of lllinois :
Department of Human Services 1(Permanent)

APPLICATION FOR GENERAL ASSISTANCE

3. Personal and Occupational lnformation

Marital Status: O married.  O'single Owidowed O Divorced Oseparated O Deserted
If married, date of marriage: | ~ Location of Marriage:

If separated, state reason:

The present address of my spo@se, with-whom | am not living, is:
Is there a court order for child support? O Yes - (O No

Living Arrangement: O Rent O Own
If rent, Landlord’'s Name: Landlord's Address:
Related to Landlord? O Yes QO No  |frelated, relationship to landlord:

Military Service: Does any member of your family have current or previous military sevice? OYes (ONo
If "Yes", who has current or previous military service? ' )
Date of Enlistment: Date of Discharge: Serial Number:
If family member has current/previous military service, he/she: ‘ .
received Adjusted did not receive Adjusted receives pension or does not receive
O Compensation O Compensation other income from stuch ‘pension or other income

: p
: service from such service

Past Employment: List last empl&yer and two longest term employers for applicant and any other family member with
_work history

Family Member |Name and Address of Employer | Type Work Monthly | Start | End Reason for Leaving

Wage | Date | Date

Present Income and Other Fmanc:al Information: Fill in every blank. If none, write “"None".
Resources:. :

Sources Person Receiving Employer's Name and Address or Weekly Amount

Description of Resource

Employment: Salary -

Employment: Commissions

Profits from: Business

Profits from: Employment in Home
Profits from: Sales

Other: (specify)
Public Assistance and Related Péblic Benefits
Sources Pef#cé:n Recejving Amount Source Person Receivihg Amount
TANF _ RSDI
AABD Other
General Assistance Other

IL 444-0040 (R-03-08) : Page 2 of 4




TERLING]

TOWHSHIP

13

State.of llinols ,
-~Department of Human Services 1 (Perm anent)

APPLICATION FOR GENERAL ASSISTANCE

Other Cash Resources
Sources Name of Person

Amount Sources Name of Person |  Amount

Lodges/Unions

Cash on Hand

Savings Annuities

Bank Accounts Alimony/Child Support
Unemployment Benefits Estates/Court Orders
Worker's Compensation Friends/Relatives

Government Bonds
Other Income

Veteran's Benefits -
Other Income

Banks Accounts Held by Any Family Member
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 Location of Box Contents
Personal Property (i.e., securities, 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
Present Date Date Last {Amount Last| Present Monthly

Recorded Owner Address Descritpion Value - | Puret LT Paid | T Paid |

Vehicles and Farm Equipment Owned by Any Family Member
Owner Year | Make Model Date Purchased | License Number

Year Issued | Present Sale Value
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State of lllinois : _
Department of Human Services 1(Permanent)

APPLICATION FOR G_jENERAL ASSISTANCE

TERLING]

TOWNSHIP

s

Life Insurance Palicies, Current or Lf’apsed,, Held by Any Family Member

Monthly Date Last: Loans:Made
Premium Premium Paid . Date Amount

Name of
Company

~ Person Insured Type Policy | Amount

Medical, Hospital, Surgical, or Other Health Benefits Available to Any Family Member
Name of Company | Type of Coverage Annual Premium

I understand that if | want someone else 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 must include
the full name, address and telephone number of the person applying for me. The statement must say that | am still
responsible for the information that the person applying for me gives to the local General Assistance office. The statement
must also say that | am liable 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 unableto
complete an application, this apphcatlon may be filed by the spouse, parent, chlld adult sibling, or other relative. .If there are
no relatives this application may be signed by any other person able to furnish- -necessary information with reasonable
competence. i

I have this application for General Assnstance and declare under penalties of perjury that, to the best of my knowledge and
belief, the information supplied in this application and all accompanying statements is true and correct, and that itis a
complete statement of all income, assets or resources belonging to me or to any member of my immediate family.

| agree to notify the Supervisor of General ‘Assistance of any change whatsoever in need, or in the resources listed herein, or
any new or additional income or resources. Further, | hereby authorize any person, bank, firm, corporation, transfer agent,
agency, institution or the Department of Human Services to furnish the Supervisor of General Assistance whatever
information that may be requested relative to accounts, deposits, investments, securities, Railfoad System Disability Income
benefits, or business of any kind whatsoever.

iDat

L

l hereby make Application for General Assistance on behalf of the person named below and certify that, to the best of my
knowledge and belief, the lnformatlon furnished herein is a true statement of his/her income, assets and resources.

Applicant: . Applicant Representative Signature:

Applicant Representative Address: | Relationship to Applicant:

%
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ANGELA SCHNEIDER
Supervisor
FRANCES LEAL
Town Clerk
KURT GLAZIER
Highway Commissioner
MARCY LAWRENCE
Assessor

Name:

DHS VERIFICATION

Social Security:

Address:

TRUSTEES:
THOMAS AUSMAN
CINDY KURPIUS
MARY ELLEN WILKINSON
WILLIAM C. MCGINN

The above named individual has applied for the following services at Department of
Human Services and the status of these services as follows; check service applied
for, circle status, indicate date of current status and if eligible please indicate reason:

O SNAP ( pending / ineligible / eligible in the amount of

Date applied if pending or date of decision:
If ineligible, indicate reason:

)

O Medical Card (pending / ineligible / eligible )

Date applied if pending or date of decision:
If ineligible, indicate reason:

O TANF (pending / ineligible / eligible in the amount of

Date applied if pending or date of decision:
If ineligible, indicate reason:

THIS FORM REQUIRES THE DATE AND THE SIGNATURE OF THE DHS CASEWORKER.

DHS Caseworker Signagure

Mission: Sterling Township is committed to providing responsible, responsive, and effective services for our community.

108 Fourth Ave. - Suite #2 @

Sterling, lllinois 61081 © Phone (815) 625-3990 ® Fax (815) 625 3193



ANGELA SCHNEIDER TRUSTEES:

Supervisor
FRANCES LEAL THOMAS AUSMAN

Town Clerk CINDY KURPIUS
KURT GLAZIER

Highway Commissioner MARY ELLEN WILKINSON
MARCY LAWRENCE

Assessor WILLIAM C. MCGINN

RESIDENCE VERIFICATION
Renters Name Date

Address of Place Rented

Name of Landlord

Address of Landlord City State Zip

Landlords Phone Number

Landlords Fax Number

No. of Rooms in Unit ’ Amount of Rent

Date Renter moved in

What is Included in Rent:

Name of All Persons Living in Rental Unit:

O Landlord's verification of Working Smoke Detectors and Carbon Monoxide Detectors.

The rental information must be filled out by the owner or manager of the property that is
being rented to the above individual listed. This is not your rental contract.

This residence form is for information only.

Sterling Township does not pay deposits.

Landlord's Signature

Mission: Sterling Township is committed to providing responsible, responsive, and effective services for our community.
108 Fourth Ave. - Suite #2 ®  Sterling, Illinois 61081 ® Phone (815) 625-3990 ® Fax (815) 625 3193



ANGELA SCHNEIDER
Supervisor
FRANCES LEAL
Town Clerk
KURT GLAZIER
Highway Commissioner
MARCY LAWRENCE
Assessor

Name:

JOB SEARCH RECORD

Phone Number:

Address:

Date:

TRUSTEES:
THOMAS AUSMAN
CINDY KURPIUS
MARY ELLEN WILKINSON
WILLIAM C. MCGINN

Applicants/recipients of General Assistance must submit job applications in person or online. Phone
inquiries do not count. When applying online, you must submit verification of application. Failure to
comply may result in a denial of your application.

Date of
application

Name and Address of Business

Person that received
application

Phone Number

Results

Mission: Sterling Township is committed to providing responsible, responsive, and effective services for our community.

108 Fourth Ave. - Suite #2 o

Sterling, lllinois 61081 @ Phone (815) 625-3990 @ Fax (815) 625 3193




TOWNSHIP SUPERVISORS OF ILLINOIS GENERAL ASSISTANCE HANDBOOK
M

Consent to Release of Information

General Assistance Office:

To: (name of entity or person to whom consent is directed)

From: (name of person authorizing release of information)

You are hereby authorized and directed to release to or permit the examination and the
copying or reproduction in any manner, whether mechanical, photographic or otherwise, by the
Supervisor of General Assistance and the personnel of the General Assistance Office (GAO)
named above of any and all such information as may be requested by the aforesaid Supervisor or

GAO personnel.

You are further authorized and directed to furnish as requested oral and written reports to
the aforesaid Supervisor and GAO personnel.

You are further authorized and directed to transmit by any method, including the United
States Postal Service, fax and internet, copies of such documents as may be requested by the
aforesaid Supervisor and GAO personnel.

I hereby revoke any previously dated Consent to Release of Information

Dated this day of

Signature:

Witness Signature:

(please print following)
Name of witness:

Address:

g
| Revised 2017

{
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What does the TOWNSHIP do with your Social Security Number?
Statement of Purpose for Collection of Social Security Numbers
Identity-Protection Policy

The Identity Protection Act, 5 ILCS.179/1 et seq., requires each local and State government agency to
draft, approve, and implement an Identity-Protection Policy that includes a statement of the purpose or
purposes for which the agency is collecting and using an individual’s Social Security number (SSN).
This statement of purpose is being provided to' you because you have been asked by the Township to
provide your SSN or because you requested a copy of this statement. :

Why do we collect your Social Security number?

You are being asked for your SSN for one or more of the following reasons:

. Vendor services, such as executing contracts and/or billing;
Law enforcement mvestlgatlon,

Child support collection;

Internal verification;

Administrative services; and/or

Other: General Assistance or Emergency Assistance
Tax forms required by the State or Federal government

YYhat do we do with your Social Security number?

We will only use your SSN for the purpose for which it was collected.
We will not:
o Sell, lease, loan, trade, or rent your SSN to a third party for any purpose;
Publicly post-or publicly display your SSN;
Print your SSN on any card required for you to access our services;
Require you to transmit your SSN over the Internet, unless the connection is secure or
your SSN is encrypted; or
Print your SSN on any materials that are mailed to you, unless State or Federal law
requires that number to be on documents mailed to you, or unless we are confirming the

accuracy of your SSN.

00O

o)

Questions or Complaints about this Statement of Purpose

Write to the TOWNSHIP:

Sterling Township
108 4™ Ave.
Sterling, IL 61081



