Incredibly Close ¥ Amazingly Open

Village of Morton Grove
Financial Assistance Application Form

Date: Referred By
Identification

Last Name First Name
Address Phone
Email (Optional)
Employer
Spouse/Partner Last Name First Name
Employer

Tell us about us about members of your household/family:

FirstName

Last Name

Date of Birth

Gender

School/Work (List Name)




What is your monthly householdincome? Please list all that apply:

Emolovment : Gross $ Net $

Public Aid:

General
Assistance:

Unemployment:

Social Security:

SSl:

WIC:

Food Stamos:

Other:

| declare under penalty of perjury that, to the best of my knowledge and belief, the information supplied in this
application and all accompanying statements or documents is true and correct, and that it Is a complete statement of
all income and expenses belonging to me or my spouse and other members of my household.

Signature of Applicant Date Signature of Spouse/Partner Date

Please return this form with all required documentation:

Current ID

Proof of residency (current lease, mortgage coupon, or real estate tax with the name listed as resident
Income proof for all members of the household for 30 days prior to the date of the application

Last year’s income tax (if filed) for all adults living in the home



