
GENERAL ASSISTANCE ELIGIBILITY GUIDELINES
Per Benton County General Assistance Manual 

READ CAREFULLY BEFORE COMPLETING APPLICATION

NOTICE:  All applicants must apply for all other federal, state or local sources of assistance first before applying for General Assistance.  Examples of other sources may be:  FIP, Food Stamps, Social Security benefits, veteran’s benefits, energy assistance, medically needy programs, Medicaid.  Provide copy of decision from other agencies to this office.


If a question is not applicable, enter “0” or N/A.  Incomplete applications will be denied.  Applications returned without required documentation will be automatically denied.  Do not leave spaces blank.


1) Submit completed application (USE BLACK INK), photo I.D., and social security number for each adult member in the household, and, documentation as follows:

a. Gross income of all household members for month prior to the month general assistance is requested.  EXAMPLE: October earned and/or unearned income for November rent or utility assistance.

b. For utility assistance, provide utility bills for the month assistance is requested.  Utility bill must be in name of applicant, must show dates of service and be past due or due within five (5) days. If disconnect notice has been received, that notice must also be included.

c. For rental assistance, provide copy of rental agreement.

d. Unemployed individuals must register with Iowa Workforce Development and/or a Job Training Program and must accept employment if available.  Print-out of wage credits and/or unemployment benefits statement for all adult members of the household from Iowa Workforce Development is required.

e. If unable to be gainfully employed, applicant must have a written doctor’s statement stating the nature of the disability and date of release or receipt of any unearned benefits available


2) Additional information may be requested after review of your application.  



APPLICATION FOR GENERAL ASSISTANCE
BENTON COUNTY – VINTON, IOWA

USE BLACK INK

DATE____________________

NAME _____________________________________________________________________________________
	  LAST                                      FIRST                 	  MIDDLE                           MAIDEN

ADDRESS ___________________________________________________________________________________
		STREET                              APT/LOT#                                      CITY                             ZIP CODE

MAILING ADDRESS, IF DIFFERENT THAN ABOVE ______________________________________________

TELEPHONE #___________________________     CELL PHONE # ______________________
BIRTHDATE ___/_____/_______   SOCIAL SECURITY NO. _________________________
[bookmark: Check6][bookmark: Check7]Are you a legal resident of United States?  |_| Yes     |_| No          BIRTHPLACE ______________________
How long have you lived in Benton County? _____________  (days, weeks, months, years).  
What was the last Iowa county you lived in for 1 year or longer, if not Benton County? _______________________
List the addresses you have lived at in the past 3 years and dates at each address.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: Check8][bookmark: Check9]Does anyone in the household consider themselves to be disabled? |_| Yes    |_|No
Name of the person(s) with a disability ___________________________________________________________
[bookmark: Check10][bookmark: Check11][bookmark: Check12]Has this person(s) applied for SSI or SSDI?  |_| Yes  |_| No   |_| Currently receives benefits
[bookmark: Check13][bookmark: Check14]If yes, date applied for benefits and decision _______________________________________________________   If denied, was decision appealed?  |_| Yes  Date of appeal ______________        |_| No 
    Current status of application ______________________

Are you or any adults in the household currently enrolled in post high school training or education?
[bookmark: Check16]|_| Yes  |_|No             Name of student(s) ______________________________________________________
If yes, name and location of school(s)_______________________________________________________________  
_____________________________________________________________________________________________ 
Start date  __________________________         Anticipated date of graduation _____________________________

Marital Status (check one) If separated or divorced, former spouse name_________________________________
[bookmark: Check18][bookmark: Check17][bookmark: Check19][bookmark: Check20][bookmark: Check21]             |_| Single, never married   |_| Married   |_| Divorced   |_|Separated   |_| Widowed 

[bookmark: Check22][bookmark: Check23]Were you or any other members of the household in the military? |_| Yes   |_|No  
Name of person who served ____________________________________
	Date enlisted ________________  Date discharged ________________
	Branch _____________________ Type of discharge ______________________________

List all persons living in the household:                         Total number of people in household __________
NAME                                                SOC. SEC. #                   BIRTHDATE                                  RELATIONSHIP
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: Check1]What type of assistance are you applying for?       |_|Rent (specify month) ___________________   
[bookmark: Check5][bookmark: Check2]|_| Mortgage (EFSP funds availability only)   |_| Utility (circle all that apply) Natural Gas / LP / Fuel Oil/Electric⁮ 
[bookmark: Check3][bookmark: Check4]|_| Limited  Medical (specify) ______________________________________⁮    |_|Other __________________
Give details of circumstances surrounding your application ____________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
RESOURCES – Registered vehicles, including cars, trucks, vans, SUVs, motorcycles, boats, other recreational vehicles (continue on a separate piece of paper if you need more room)
	Name of Owner
	Year
	       Make / Model / Style
	   Mileage
	   Market Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Monetary resources:	
	Resource

	Adult 1 (Name)
Amount / Location
	Adult 2 (Name)
Amount / Location
	Adult 3 (Name)
Amount/Location
	Dependents
Amount / Location

	CASH ON HAND:
	
	
	
	

	CHECKING ACCT. 
	
	
	
	

	SAVINGS ACCT:
	
	
	
	

	LIFE ESTATES:
	
	
	
	

	STOCKS/BONDS:
	
	
	
	

	CONTRACTS:
	
	
	
	

	TRUST FUNDS:
	
	
	
	

	401(k) / Pension:
	
	
	
	

	CERTIFICATES OF DEPOSIT:
	
	
	
	

	OTHER:
	
	
	
	



[bookmark: Check24][bookmark: Check25]Do you own, or are you buying, the home in which you are living? |_| Yes    |_| No
If yes, what is the current assessed value of the homestead? ______________________________________
        Monthly mortgage payment ____________  Amount of annual property taxes ____________
       Amount of insurance/ cash value _________________________
Does anyone in your home own or are they buying real estate other than your homestead? 
[bookmark: Check27]|_| Yes  |_|No   Address and description of that property __________________________________________
_____________________________________________________________________________________________

Have you or anyone in your household transferred property without due consideration within the last two years?
[bookmark: Check28][bookmark: Check29]|_|Yes    |_|   No        If yes, explain __________________________________________________________

List all gross income (Income before deductions) received in the month prior to month general assistance is requested. (If more room is needed, continue on separate page.)
		         DOLLAR AMT. /             DATES REC’D       /   NAME OF PERSON(S) RECEIVING
FIP (DHS FAMILY
 INVESTMENT PROGRAM)     __________	    ________________      ____________________________
SELF EMPLOYMENT:    __________	    ________________      ____________________________
EMPLOYMENT WAGES __________	    ________________      ____________________________ 
UNEMPLOYMENT:         __________	    ________________      ____________________________
SOC. SEC.		__________	    ________________      ____________________________
SSDI / SSI		__________	    ________________      ____________________________
DISABILITY INS.: 	__________	    ________________      ____________________________
CHILD SUPPORT:	__________	    ________________      ____________________________
WORKMAN’S COMP: 	__________	    ________________      ____________________________
LOANS / GRANTS:              __________             ________________     ____________________________
INTEREST PAID:	__________	    ________________      ____________________________
RENTAL PROPERTY:	__________	    ________________      ____________________________
CASH FROM 
    RELATIVES/FRIENDS__________	    ________________	____________________________
OTHER:		__________	    ________________        ____________________________

Do you receive Food Assistance through DHS? ___________  If yes, how much? ___________________

If you are reporting zero income, please describe how your household has met the following basic needs during the past three months:

Rent or mortgage payment _____________________________________________________________________
Food: ______________________________________________________________________________________
Utility/Heating bills: __________________________________________________________________________

[bookmark: Check58][bookmark: Check59]Are you, or anyone living with you, employed?      |_|Yes      |_|No  

	NAME OF EMPLOYEE
	NAME, ADDRESS, PHONE NO. OF EMPLOYER
	GROSS MONTHLY INCOME

	
	
	

	
	
	

	
	
	



Show last employer for all adults in the household who are unemployed or working less than 40 hours.  Continue on separate page if necessary.  

	NAME OF EMPLOYEE
	EMPLOYER, ADDRESS, PHONE NO.
	DATE & REASON FOR LEAVING

	
	
	

	
	
	

	
	
	


[bookmark: Check30]Are you or members of your household currently registered at the local Iowa Workforce Development Center? 
[bookmark: Check31]|_|Yes   |_|No           
If yes, name of person(s) registered ___________________________________________________________
				___________________________________________________________
				___________________________________________________________	

[bookmark: Check32]Are all members of the household who are unemployed or under employed searching weekly for employment?  
[bookmark: Check33]|_|Yes     |_|No 
If NO, please explain why not _____________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

[bookmark: Check34][bookmark: Check35]Have you, or anyone in your household quit or been fired from a job in the past two months?  |_|Yes    |_| No	

	Name of Employee
	Date and Reason for leaving
	Employer Name, address and phone number

	
	
	

	
	
	

	
	
	



[bookmark: Check36][bookmark: Check37]Have you or anyone in the household voluntarily reduced their work hours in the past two months?  |_|Yes    |_| No 
Name(s)______________________________________________________________________________________

Reason for reducing hours _______________________________________________________________________

Do you or any members in your household have the following insurance? (Answer insurance question only if you are applying for medical assistance)
[bookmark: Check38][bookmark: Check39]|_|Yes |_| No      Medical ____  Name of Company ______________________Policy #_____________________   
[bookmark: Check40][bookmark: Check41]|_|Yes |_| No      Hospital ____ Name of Company ______________________ Policy #_____________________
[bookmark: Check42][bookmark: Check43]|_|Yes |_| No      Life/Burial___Name of Company ______________________ Policy #_____________________
[bookmark: Check44][bookmark: Check45]|_|Yes |_| No      Accident ___   Name of Company ______________________Policy #____________________
[bookmark: Check46][bookmark: Check47]|_|Yes |_| No      Medicare ______ID #__________________________  
[bookmark: Check48][bookmark: Check49]|_|Yes |_| No      Medicaid ______ID #__________________________

Name and address of family physician ______________________________________________________________

DHS Case Worker’s Name (if any) ____________________________________

EXPENSES
RENT OR HOUSE PAYMENT (circle one)
$____________      Landlord or Mortgage holder_____________________________________
Amount /Mo.           Address _____________________________________________________
		    Phone No. ___________________________________________________
[bookmark: Check50][bookmark: Check51]Are utilities included in your rent? |_| Yes  |_| No.  If YES, list utility(s) included: ____________________________________________________________________________







List monthly amounts of other utilities: (Write “0” or N/A if you do not have the service. Do not leave blank)          

ELECTRIC   	  	$__________________   PAID TO ______________________________
WATER, SEWER 	$__________________   PAID TO ______________________________
NAT. GAS	  	$__________________   PAID TO ______________________________
L.P. GAS      	  	$__________________   PAID TO ______________________________
FUEL OIL     	              $__________________   PAID TO ______________________________
PHONE (LAND)               $__________________   PAID TO ______________________________
CELL PHONE                   $__________________   PAID TO ______________________________
CABLE                              $__________________   PAID TO ______________________________
INTERNET                       $__________________   PAID TO ______________________________

[bookmark: Check52][bookmark: Check53]Are any of these services currently disconnected?  |_|Yes  |_| No 
If yes, list the service(s) _____________________________________________________________

Have you applied for the following emergency assistance programs in the past year?
[bookmark: Check54][bookmark: Check55]  |_| Yes     |_|No                          If No, contact HACAP at 739-0100

LIHEAP (Low Income Heating Assistance Program, sign up October 1 - April 15)        

|_| Approved - Amount and date approved  ________________________________________      

|_| Denied -      Reason for denial ________________________________________________






















Penalty Warning

To make sure your household is eligible and gets the correct amount of assistance, we will check the information you give us.  If you give us wrong information on purpose, you will be denied assistance and legal action may be taken against you.  

AUTHORIZATION FOR RELEASE OF INFORMATION

I understand I assume full responsibility for the accuracy to the statements on this application and I understand the Benton County General Assistance Department will use these statements to determine my eligibility for General Assistance.
I am aware that this General Assistance information will be verified and investigated.  I hereby authorize all persons and agencies including but not limited to the Iowa Department of Human Services, HACAP, and Alliant Energy to release and exchange confidential information necessary to establish my eligibility for general assistance if it deems such information is necessary.	
I give my permission to my utility company(s) to provide details about my account and energy use to Benton County Social Service.
I also do hereby forever release and discharge all persons and agencies including the Iowa Department of Human Services from any liability for divulging such information whether such information is deemed confidential or not. 
I understand that exchange of information will be limited to information that is pertinent and relative to my eligibility, and that my permission expires one year following my signature.
I understand that the Code of Iowa provides that “Any County having expended any money for the assistance or support of a poor person, under the provisions of this chapter, may recover the same from any of kindred mentioned herein from such poor person, should they become able, or from his estate; from relative by action brought within two years from after becoming able and from such person’s estate by filing the claim as provided by law” Chapter 252.13.

Return application to:  Benton County Social Service
			303 1st Ave., Vinton IA 52349
			Phone:  319-472-4743         Fax:  319-472-4744




Signature of Applicant or Recipient					Date


Signature of other adult in household					Date

All adult members of the household included on the application must sign the authorization for release of information.  
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