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CITY OF BIDDEFORD

Application for General Assistance

I. HOUSEHOLD COMPOSITION

  Head of Household: Last                    First                  Middle               Name Preferred          Soc Sec #                                             Date of Birth                 
  

   Spouse:              Last                   First                  Middle                Name Preferred         Soc Sec #                                             Date of Birth                  
  

  Current Address:      Street                                                Town/City                                                      Zip Code                        


  Mailing Address (if different from above):     Street or P.O. Box #                          Town/City                                                      Zip Code                         

  Phone #                                     Cell Phone/Pager                   Marital Status (please circle)                          Citizenship

                                                                       Single / Married / Divorced / Widowed

  
   Assistance Requested: Type and amount

   

   Number in Household ____________ How many are related? _____________ How many are NOT related? __________________

   Number who are children ________________________   Number who are children under age 5 ____________________________ 

   Number for whom applicant is requesting assistance?    ______________    Number  receiving  food  stamps__________________

   Is anyone in the household receiving Medicaid? ________________  Medicare? _________________  WIC? _________________

   Members of the Household: (List all, even if you are not requesting assistance for them)




            Name                                             Relationship                      Birth Date        Social Security Number            Job (yes/no)


    




  

  Do you have any minor children who are NOT living with you?  __________    If yes,  

            
            Name                                      Age                 Who does this child live with?                            Address

                                                                                     

  If not listed above, the name(s), address (es) and phone #s of the parent(s) of all dependent children

Name                                                               Address                                                             Phone

  Names and Addresses of nearest relatives or contact persons who are not members of the household

            
              Name                                          Address                                       Relationship                       Phone



C




  Has anyone in your household ever applied for General Assistance before?  __________________________________

  If So, Where ____________________  When ________________________ Type _____________________________

II. Employment Information


  Is the applicant currently employed?  _______________  If yes, Type of Job ______________________________

  Employers Name & Address:_______________________________________________________________________

  Date Hired / Wages / # Hours: ______________________________________________________________________

  List three previous employers, starting with the most recent:

Employer


Address

Reason for Leaving          Employment Length  Date Job Ended





Highest Education Completed    School Grade  __________  Diploma? _________   GED? ___________

Certificate in ____________________________________   Degree in ____________________________________

Skills and/or Hobbies ___________________________________________________________________________
Military Service: Branch______________ Date Entered ________  Date Discharged __________Type of Discharge __________________


  Are any other household members employed? __________  If yes, name _______________________________

  Employers Name & Address:_______________________________________________________________________

  Date Hired / Wages / # Hours: ______________________________________________________________________

  List three previous employers, starting with the most recent:

Employer


Address

Reason for Leaving          Employment Length  Date Job Ended





Highest Education Completed    School Grade  ______  Diploma? __________   GED? _____________

Certificate in ____________________________________ Degree in ____________________________________

Skills and/or Hobbies __________________________________________________________________________
Military Service: Branch______________ Date Entered ________  Date Discharged __________Type of Discharge __________________

______________________

III. Income and Assets

Assets:  Does the applicant, or any household member, own any of the following?

Type


 
 Yes
  No

        Value



Cash on Hand


____
____

$_______________

Checking Account


____
____

$_______________ Bank________Acct No.________

Savings Account


____
____

$_______________ Bank________Acct No.________

Stocks/Bonds/Mutual Funds

____
____

$_______________

Home



____
____

$_______________ How many properties?_________

Other Real Estate


____
____

$_______________ How many properties?_________

Vehicle(s)



____
____

$_______________ How many? _______



Year/make/model ________________________________________ Monthly payment $____________

                    Year/make/model ________________________________________ Monthly payment $____________

Camper/Trailer


____
____

$_______________

                    Year/make/model ________________________________________ Monthly payment $____________

Motorcycle/Moped


____
____

$_______________ 

                    Year/make/model ________________________________________ Monthly payment $____________

Snowmobile/ATV


____
____

$_______________

Boat/Canoe



____
____

$_______________

Life Insurance


____
____

$_______________ Company ________Policy#______

Health Insurance


____
____

$_______________ Company ________Policy#______

Retirement/IRA/457/401K, etc
____
____

$_______________ Type ______________________

Electronics
(Computer, Stereos,
____
____

$_______________ Type _______________________

  Cell Phone, Pager/beeper,
Etc.)
____
____

$_______________ Type _______________________

Other



____
____

$_______________ Type _______________________

Other



____
____

$_______________ Type _______________________                                         


V.
MONTHLY EXPENSES:

Food
  $__________
Housing
 $__________
Electricity
     $__________

LP Gas
  $__________
Heating Fuel
 $__________
House/Personal $__________

Child Care $__________
Child Support $__________
Telephone
     $__________
  Cable
  $__________
Internet
 $__________         Cell  Phone         $ _________ 

Medical      $ _________      
Prescription    $__________         Student Loan      $ _________

Rent to Own  $ _____________

Credit Cards/Loans:

Name____________
Monthly payment $____________
Balance $_______________

Name____________
Monthly payment $____________
Balance $_______________

Other (Specify) ______________ $________
Other (Specify)____________  $_________

Other (Specify) ______________ $________
Other (Specify)____________  $_________

IV. RIGHTS AND RESPONSIBILITIES

Applicant’s Citizenship:

U.S. ___________
Alien ___________

Alien or Visa Registration #(s) _____________________________________________________

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

In accordance with Maine law (22 MRSA Section 4321) you, the applicant, have the right to be given a written decision concerning your application within 24 hours of submitting the application.  You have the right to a fair hearing before an impartial authority if you disagree with the administrator’s decision on the application  If you believe that the municipality has violated state law with respect to your application, you have the right to notify the State Department of Human Services in Augusta. 1-800-442-6003).
PENALTY FOR FALSE REPRESENTATIVE:  Any person who knowingly and willfully makes any written or oral statement of a material fact to the administrator for the purpose of causing himself/herself to be granted assistance may be ineligible for assistance up to 120 days and may be prosecuted for committing a class E crime.

STATEMENT OF APPLICANT:  I hereby swear or affirm the facts in this application are true, correct and complete, and that no information is knowingly withheld.  I understand you have a right to verify all the information I have given you on this application and hereby give my consent.  I understand if I refuse to give my consent, it may result in my being determined not eligible to receive assistance.

___________________________________

     ___________________________________



Signature of Applicant





     Date

___________________________________

     ___________________________________



Signature of Applicant





     Date

STATEMENT BY GENERAL ASSISTANCE ADMINISTRATOR:

I hereby swear that I have informed the Applicant of his or her rights and responsibilities in regard to this application.

___________________________________

     ___________________________________


        Signature of Administrator





     Date

Current Address:         Street                                   Town/City                      Zip Code               Own/Rent                      Date You Moved In   	








Landlord Name                                                        Amount of Rent                                       Is Heat Included?               Is Electricity Included?








Two Most Recent Addresses:


Street                                                                        Town/City                       Zip Code          Length of Residence








Street                                                                         Town/City                      Zip Code          Length of Residence





If applicant or household members are not employed, what is the reason?


________________________________________________________________________________________


________________________________________________________________________________________


Has this been verified? _________________________ Type of Verification ____________________________





Are applicant and household members registered with the Maine Job Service? _________________________





If yes, who and when:  Name: ________________________________________ Date: ___________________





Name: ___________________________________________________________Date: ___________________





Name: ___________________________________________________________Date: ___________________





Sources of Income of Applicant and Other Household members:


	Type				                       Amount Received			    Name of Recipient


					       	      Weekly	   Monthly


Salaries/Wages				$__________	__________	____________________________


TANF					$__________	__________	____________________________


Social Security				$__________	__________	____________________________


Veteran’s Pension			$__________	__________	____________________________


Retirement Pension			$__________	__________	____________________________


Unemployment Comp.			$__________	__________	____________________________


Worker’s Comp.				$__________	__________	____________________________


Child Support/Alimony			$__________	__________	____________________________


SSI					$__________	__________	____________________________


SSDI					$__________	__________	____________________________


Dividend/Interest			$__________	__________	____________________________


Income from Relatives			$__________	__________	____________________________


Other					$__________	__________	____________________________


	TOTAL				$__________	__________		








Are you, or any household members, expecting an IRS and/or State tax refund/rebate? ___ How much? ________





Do you, or any household members, have any lawsuits, Worker’s Comp or Social Security cases pending? _______





Name/Address of your attorney: ___________________________________________________________________





_____________________________________________________________________________________________




















