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General Assistance Division

 
Name of deceased: _________________________	Address:______________________	City:___________________
Number of years at this address:__________	Birth place & date: _________________	SS#: ___________________
Veteran status:_______________________		Date & place of death:________________________________________
Name and address of funeral home:_________________________________________________	Phone:_________________

Sources of assistance for burial/cremation:						
Real Estate:________________________ 	Bank Accounts:___________________	Other Assets:____________________
Veterans Administration:_____________	Social Security:____________________	Nursing Home Acct:_______________
Insurance Policy:____________________	Prepaid Burial Plan:________________	Burial Plot:______________________
Contribution from others:____________	Service requested:       	Burial: ___________	Cremation: ______________
SSI Payee Name:____________________	Address:________________________	Phone: _________________________

	Family members
	Name
	Address
	City/Town
	State
	SS#
	$ Contri-bution
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	Grandchildren
	
	
	
	
	
	

	
	 
	
	
	
	
	

	Total family contributions									
	$

	Total of any other contributions	           
	$

	Total of all contributions								
	$


Personal Representative of the Deceased’s Estate:

Name:_________________________________	Relationship to Deceased:__________________	Phone:____________

Signature:_________________________		Date:____________________

PLEASE DO NOT WRITE BELOW THIS LINE

General Assistance Administrator: ______________________________________	Date: ____________________
 
Amount Authorized:____________________________________________________
City Hall• 27 Pine Street • Lewiston, Maine • 04240 • Telephone. 207-513-3130•  Fax  207 376-3229•  TTY 207-513-3007
Email: scharron@lewistonmaine.gov  The City of Lewiston does not discriminate against or exclude individuals from its municipal facilities, and/or in the delivery of its programs, activities and services based on an individual person's race, ancestry, color, religion, gender, age, physical or mental disability, veteran status, or limited English speaking ability. For more information about this policy, contact or call Compliance Officer Mike Paradis at (V) 207-513-3140, (TTY) 207-513-3007 or email mparadis@lewistonmaine.gov
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