








APPLICATION FOR ASSISTANCE 
WAUCONDA TOWNSHIP 

LAKE COUNTY 
 

Please fill in every space and please print clearly. 
 

NAME: _______________________________ 
 

 
I. ASSISTANCE REQUESTED 

NOTE: I am applying for (you may apply for one or both types of assistance; please read explanation below first): 
You may apply for either General Assistance, Emergency Assistance, or both; however, you cannot be approved for 
both 
 

• □ Emergency Assistance- alleviates a life-threatening circumstance or meet an expense which jeopardizes 

employment. (You can receive Emergency Assistance only once a year.) 

• □ General Assistance- a monthly financial assistance to meet basic needs.  You can receive it every month 

of the year, however, you may be subject to certain requirements, such as a work requirement to qualify. 
 

 
 I am requesting the assistance I have indicated above on behalf of myself and the following 
              people who reside with me: 
 
 Name:    Age:    Date of Birth:   Relationship: 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
  
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
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II. REASON FOR APPLYING FOR ASSISTANCE: 
 
If you are applying for General Assistance, what is the reason you are applying for assistance? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
      If you are applying for Emergency Assistance, what life-threatening circumstance or expense which  
                    jeopardizes employment presently faces you? 
 
         _____________________________________________________________________________________ 
 
                      _____________________________________________________________________________________ 
 
                      _____________________________________________________________________________________ 
 
                      _____________________________________________________________________________________ 
 

III. GENERAL INFORMATION: 
 

1. Full Name: _______________________________________________________________________ 
First   Middle Initial   Last 

 

2. Present Address: __________________________________________________________________ 
      Street Address   Apt #  City, State, Zip Code 

3. Phone Number: ____________________________ 
4. Social Security Number: _________________________ 
5. Date of Birth: ____/____/____ 
6. Age: ________ 
7. How long have you resided at the present address? __________ 
8. How long have you resided in this Township? ________ 
9. Where was the last place in this State you resided for a continuous period of six (6) months? 

___________________________________________________________________ 
                         Street Address  City, State, Zip Code       Dates of residence 

 
 
 

(Page 2 of 10) 



IV. PERSONAL & HOUSEHOLD INFORMATION: 

 
10. What is your marital status?  (Married/Divorced/Separated): ________________________________ 

 
If you are divorced, please indicate when and where you were divorced and if any orders were 
entered with regard to spousal or child support: 
_________________________________________________________________________________ 
If support orders were entered, what is your ex-spouse’s address: 
_________________________________________________________________________________ 

 
11. If married, please indicate spouse’s full name: 

_________________________________________________________________________________ 
 First                     Middle Initial    Last 

12. Please indicate you spouse’s Social Security Number: _________________________ 
13. Spouse’s Date of Birth: _____/_____/_____ 
14. Spouse’s Age: __________ 
15. Date and place you and your spouse were married: _______________________________________ 
16. If you do not reside with your spouse, what is your spouse’s address: 

_________________________________________________________________________________ 
17. Do you rent or own your home? ____________Please indicate the name, address, contact # of 

landlord or mortgage company: 
_________________________________________________________________________________ 
 

18. Names, ages, and dates of birth of children and name of other parent if different than present 
spouse: 

 
Name    Age   Means of Support            Contribution 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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19. Indicate the name, age, relationship to you, present means of support and contributions to 
household expenses of every person who lives with you: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
20. Are you or your spouse, any children or anyone residing with you presently employed?  If so, 

indicate the name(s), address(es), and telephone #(s) of the employer(s): 
Name     Address     Phone Number 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
                _________________________________________________________________________________ 
 

21. If you or your present spouse are not presently employed, indicate the name(s), address(es), and 
telephone #(s) of your last three (3) employer(s), the dates of your employment and the reason for 
leaving: 
Name      Address       Phone Number         Dates of Employment             Reason for leaving 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
22. Are you or any member of your family presently residing with you a veteran of a foreign war? 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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23. Are you or any member of your family presently residing with you a member of a union? 
___________If so, please indicate the union member, the name of the union, and union benefits for 
which the family member is eligible: 
 
Union Member    Name of Union   Union Benefits 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 

V. PROPERTY & ASSETS 
   

24. Do you or any member of your family residing with you own any real estate?  __________  If so, 
please describe the real estate and indicate the address, how title is held, and its approximate 
equity value: 
 
Description   Address            Title                Value 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
25. Do you or any member of your family residing with you own any automobiles, trucks, motorcycles, 

farm equipment or other vehicles: ____________  If so, please describe the vehicle information 
(Year/Make/Model)  and indicate how it is titled, and what its present equity value is: 
 
Description    Title                      Value 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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26. Do you or any member of your family residing with you own any personal property? _______  If so, 
please describe the personal property, indicate the owner, and the present equity value of the 
property: 
 
Description                  Owner                    Value 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
27. Do you or any member of your family residing with you have any bank accounts or have any 

interests in any bank accounts? ________  If so, please indicate the name and address of the bank, 
the person who holds the title or an interest in the account,  the account number, and the account 
balance: 
 
Bank Name and Address  Title                Account Number                  Balance 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
 

28. Do you or any member of your family residing with you own or rent any safety deposit boxes? 
_________  If so, indicate the name and address of the bank where safety box is located, the person 
who owns or rents it, the box number, and the contents of box: 
 
Bank Name and Address Owner/Renter  Box Number           Contents 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
 

(Page 6 of 10) 



29. Do you or any member of your family residing with you own any interest in any savings bonds, 
government bonds, or any types of stocks, bonds, or securities?  ________  If so, please describe 
such securities and indicate the person with the interest in such securities and the present equity 
value of such securities: 
 
Description    Person Interested        Value 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
30. Do you or any member of your family residing with you own or have an interested in any real estate 

or personal property, of whatever nature whatsoever, which has not been previously mentioned?  
_______  If so, describe such property, the person with the interest in such property, and the 
present equity value of such property: 
 
Description    Person Interested         Value 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
 

31. Do you or any member of your family residing with you own any life insurance?  _______  If so, 
indicate the person insured, the owner of the policy, the insurance company, the face value, and 
the present cash value of the policy: 
 
Person Insured          Owner          Insurance Company   Policy #        Face Value          Cash Value 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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32. Do you or any member of your family have any Health Insurance? _______  If so, indicate the name 

of the Insurance Company,  Policy #, Type of Coverage, and Person or Persons Insured: 
 
Person(s) covered  Insurance Company  Policy #  Type of Coverage 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 

VI. INCOME 
        

33. Do you or any member of your family residing with you have any earned income from Wages and 
Salary or from self-employment?  ________  If so, indicate the person receiving the income, the 
source of the income, and the amount of income received (indicate a time period over which the 
income was generated or earned as well): 
 
Person receiving Income         Source of Income                   Amount 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
34. Do you or any member of your family residing with you have any unearned income? _____ (This 

includes Unemployment Benefits, Worker’s Compensation, Veteran’s Benefits, Social Security 
Retirement Benefits, Social Security Disability Benefits, Social Security Survivor’s Benefits, AABD, SSI, 
AFDC, and any other public assistance.  If so, indicate the person receiving the income, the source of 
income, and the income amount: 
Source of Income        Person receiving Income      Amount 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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35. Do you or any member of you family residing with you have any income, of any nature whatsoever, 
which has not been previously mentioned? _______  If so, indicate such income, the name of 
person receiving the income, and the amount: 
 
Source of Income   Person receiving Income     Amount 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 

VII. PERSON(S) WHO MAY SIGN APPLICATION: 
This application for Assistance must be signed by the Applicant(s) or by a friend, guardian, 
conservator, or authorized individual acting on behalf of the Applicant(s).  An application for 
Assistance on behalf of a family must be signed by at least one (1) adult in the family or by a friend, 
guardian, conservator or authorized individual acting on behalf of at least one (1) adult in the family. 

 

VIII. ATTESTATION: 
I/We have read the above and foregoing Application for Assistance and declare under penalties of 
perjury that to the best of my/our knowledge and belief, the information supplied in this Application 
and all accompanying statement and documents is true and correct and that it is a complete statement 
of all Income, Assets, and resources belongings to me/us and the members of my/our family on whose 
behalf I/We Am/Are requesting Assistance. 
 
I/We agree to notify the Township Supervisor’s Office of any change whatsoever in need or in the 
resources listed herein or of any new or additional income or resources.  Further, by my/our signature(s) 
I/We hereby authorize any Person, Bank, Corporation, Transfer Agent, Agency, Institution, or the 
Department of DHS/HHS to furnish to the Township Supervisor’s Office whatever information they may 
require relative to Accounts, Deposits, Investments, Securities, RSDI Benefits or Business of any kind. 
 
 
    X__________________________________________   
            Applicant’s Signature 
 
    X__________________________________________ 
                         Applicant’s Signature 
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I hereby make this Application for Assistance on behalf of the Person(s) named below and certify that to the best of 
my belief and knowledge the information furnished herein is a true statement of the Income, Assets, and Resources 
of the Applicant(s) listed below: 
 
Name and Address of Applicant: 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
 
 
 
       X _____________________________________________ 
                        Signature of Authorized Person 
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Wauconda Township 
CLIENT MONTHLY BUDGET ANALYSIS 

(Prior 30 days of appointment) 
 

Client’s Name: _________________________________________   Date: _____________________ 

 

Fixed Expense Monthly Income Source Monthly Amount 
Rent/Mortgage  Wages  
Gas/Electric  Food Stamps (LINK)  
Food  TANF Cash Grant  
Life Insurance  SSI/SSA/Disability  
Auto Insurance  Child Support  
Car Loan  Other (Specify)  
Clothing    
Telephone    
Child Care    
Car Expense (gas, etc.)    
Other 
Transportation 

 Total Income  

Toiletries    
Laundry  Total Expense  
Tobacco/Alcohol    
Entertainment  Surplus or Deficit  
Education    
Other (Specify)    
    
    
    
    
Total Expense    

 

Notes: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 



GENERAL & EMERGENCY ASSISTANCE APPLICATION 
REQUIRED DOCUMENTATION 

 

IF APPLICABLE, YOU MUST APPLY AT THE FOLLOWING AGENCIES LISTED BELOW 
PRIOR TO MAKING YOUR APPOINTMENT AND MUST PROVIDE THE 

DOCUMENTATION FOR OUR RECORDS. 

 

Illinois Department of Human Resources, 2000 N. Lewis Ave., Waukegan, IL  
Phone: 847-336-5212 
www.abe.illinois.gov 

Apply for Food Stamps/Medical/TANF/AABD 
 

Social Security Administration, 1930 N. Lewis Ave., Waukegan 
Phone: 1-800-772-1213 

www.ssa.gov 
Apply for Social Security/Disability Benefits if you are of age and/or disabled and 

unable to work. 
 

Unemployment Benefits Office-McHenry County Workforce Network,  
500 Russel Court, Woodstock, IL 60098 

www.ides.illinois.gov  

Phone: 815-338-7100 Ext. 2771 
Must be registered with IDES within the last 30 days of application date if you are 

unemployed and have no income and provide documentation with the application. 
 

Illinois Job Link 
www.illinoisjoblink.com 

Must register and create account for any possible means of employment and 
provide documentation with the application. 

 
 

http://www.ssa.gov/
http://www.ides.illinois.gov/
http://www.illinoisjoblink.com/


YOU MUST PROVIDE THE FOLLOWING DOCUMENTATION  
(IF APPLICABLE) AT YOUR SCHEDULED APPOINTMENT.  

 
• Lease, rent receipts and/or mortgage documentation for the past 30 days. 
• Valid Driver’s License or State ID for all persons 18 years of age or older. 
• Citizenship papers. 
• Birth certificates for each person listed on the application. 
• Social security cards for each person listed on application. 
• Proof of Income: social security benefits; pay stubs/printout from employer 

for the last 30 days worked for each person listed on application. 
• Marriage license, death certificate, military service record and/or prison 

record. 
• Illinois Department of Human Services. (Link/Medical/TANF/AABD) 
• Check or award letter for social security, veteran’s benefits, workers 

compensation, pensions, retirement benefits or other source of income. 
• Unemployment benefits documentation. 
• Bank accounts (checking, savings, etc.) statement of the 30 days prior. 
• Titles and/or registration of all vehicles in your possession. 
• Child support payments, divorce/separation papers (settlements, alimony, 

and civil union). 
• Income tax return, credit union accounts, trust funds, safety deposit box 

information, other securities or bonds. 
• Physician’s statement (report of incapacity, determination of disability or 

verification of pregnancy) 
• All utility bills for the household (current and final notices). 

 
FAILURE TO PROVIDE ALL OF THE REQUESTED INFORMATION CAN DELAY THE 

PROCESS/APPROVAL OF THE APPLICATION. 
 
 





REFERRALS FOR ADDITIONAL PROGRAMS/ASSISTANCE 
PLEASE CONTACT THE SERVICES LISTED BELOW FOR ADDITIONAL RENTAL OR UTILITY ASSISTANCE. 

 

 

• TRANSFIGURATION CHURCH-SAINT VINCENT DE PAUL 
316 MILL STREET  
WAUCONDA, IL 60084 
PHONE: 847-526-2400 
(RENTAL/UTILITIES/MISC.) 
 

• COMMUNITY PARTNERS FOR AFFORDABLE HOUSING 
800 S. MILWAUKEE AVENUE SUITE #201 
LIBERTYVILLE, IL 60048 
PHONE: 847-263-7478 
(RENTAL) 
 

• COMMUNITY ACTION PARTNERSHIP OF LAKE COUNTY 
PHONE: 847-249-4330 
LIHEAP-LOW INCOME HOME ENERGY ASSISTANCE PROGRAM 
(COMED/NICOR/RENTAL) 
 

• CATHOLIC CHARITIES 
PHONE: 847-782-4100 
(RENTAL/UTILITIES/MISC.) 
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