LYMAN
GENERAL ASSISTANCE

Applications will be reviewed by appointment ONLY

Procedure;
I- Obtain General Assistance Apphcatwn from the

Town Clerks Office
2- You may take it home to complete it, or complete it at

Town Hall
3-Return it to the Town Clerks Office

a. The Town Clerk will notify the GA
Administrator of the pending application
b. The Administrator will telephone you to
schedule the earliest possible appointment.
- ¢. Failure to keep an appointment once it has been
set will be considered a withdrawal of

application on your part.
d. In order to avoid delay in processmg, please

provide the verification listed on the tri fold GA

brochure
4-®\fou need to leave a message for the GA

Administrator please call

LYMAN WELFARE
GENERAL ASSISTANCE
206-5183




TOWN OF LYMAN

General Assistance Office
11 South Waterboro Road, Lyman, ME 04002

(207) 20(0-5j 83 FAX (207) 499-7563

INFORMATION FOR GENERAL ASSISTANCE APPLICANT(S):

Interviews for General Assistance are conducted - by appointment or a wall in basis when available on a fir
come, first served basis. If you are unable to apply at these times due to illness or your work schedule, please let us know and we will fin
a way to accommodate you. Interviews take 45 minutes to one hour and it is best to apply early in the day, sometimes because of staffin

constraints or the number of clients applying you may be asked to return with a scheduled appointment time.

WHEN YOU ATTEND YOUR INTERVIEW BRING WITH YOU THE FOLLOWING INFORMATION;
PICTURE IDENTIFICATION (ID'S, drivers license or passports) for everyone over.age 18 in the Household,
= SOCIAL SECURITY CARDS for all Household members,
MEDICAL CARDS (private, MaineCare, Medicare or Healthy Maine Prescription),
WRITTEN VERIFICATION OF ALL HOUSEHOLD INCOME ANTICIPATED IN THE NEXT THIRTY DAY PERIOD
DOCUMENTATON OF ALL HOUSEHOLD EXPENSES (actual bills — paid or unpaid)
VEHICLE REGISTRATION (S) & VEHICLE INSURANCE CARD (S),
» CURRENT STATEMENTS for all accounts including checking & savings,
«  WRITTEN VERIFICATION of any other assistance you receive TANF, PaS,
Food Stamps, Subsidized Housing, BRAP, Shelter + Care, RAC, Section B efc,,
= COMPLETED LANDLORD FORM,
= MEDICAL VERIFICATION if you are unable to work.
= STIMULUS CHECK amount and receipts
Repeat applicants will be required to bring written verifization of all housshold income and expenses

' for the previous thirty day period.

Household income includes but is not fimited to:
Wages received for any full-ime, part-time or temporary employment (including money eamed “under the table")

Social Security and SS| payments (whether in your name, your children's name or the name of a payse)

Disability payments;
Unemployment Benefits;
VA Benefits;
TANF/ASPIRE;

Child Support; '
Payments from a pension or trust fund (including interest on any assets);
Income from any other household member, including children, roommates, relatives, boyfriends or girifriends

Household Expenses Include but are not limited to:

Rent or Mortgage, '
Utilities (CMP, oil, propane, K-1, sewer bills, water bills, phone, cell phone, intemnet efc.),

Work related expenses; child care, bus tickets, mileage,
Any bills that you pay on a regular basis

If you have never been seen here before, or it has been 6 months or more since your last appointment, or there are any changes

in your address or household, you need fo pick up a landlord form and have your landiord complete it. We encourage applicants without-

children to renl rooms instead of apartments whenever possible. Housing must be located in SR = do not have the ability to

locate housing for you.

If you are unemployed and physically able to work you may be required to work off your assistance for the city. You will also be
required to seek employment, contact the Career Center & Maine Job Service, and attend classes when appropriate. If you have a
medical reason as to why you cannol work, then you must provide us with verification from your dostor of your work limitations. We will
provide you with a medical release form that will be sent to your physician.
Wishared welfare \forms\clntinfo ... Updaeds/08



Town/City of . 4
APPLICATION FOR GENERAL ASSISTANCE

Administrator: Please read the following to the applicant or have the applicant read it in your presence.
PENALTY FOF: FALSE REPRESENTATION. Any persan who knowingly and williuliy maiker any written or oral false sialement of » materia!
*acl 1o the administrator for the purpose of causing himselifhersel (o be aranied assislancs will e ineligible for assistance ior 120 days ang
may be prosecuted for committing & Class E crime, which earries o penafty of up o & 51,000 fne ant one year in jail {22 M.FLE.A. G 4515,

Telepnone Numbper

1. HOUSEHOLD (Please type or print)

Name of Applican {Lasl ngme, Firsl name, Middle Indiral) I BoE ’ Social Securiy Numper

Lengtn of Resinence:

e S
—— |

,] Lenotn of Resoence

Applicant’s Most Recen frevius Acaress{Streel, Cliy, State, ZIF cooe;

I Mailing Adaress (Swree!, Cuy, Stale, ZIF cooe)
Wnen

applicant is: [ Has tne appican ever applied 1or General Type 0i assisiancey aranied
Assistance from this or another municipality?

D Yes D No Municipality

Single

Total nemper of people for whom applicant Is

Number in housenold: Hew many are related? How many are nal rewted?
SEeBKinD assislance:

! PEOPLE LIVING WITH THE APPLICANT { RELATIONSHIP ' BIRTHROATE SOCIAL SECURITY # ,
' 7] Name ’ l ’
I 2] Name I I , "
3] Name { ‘ ’
f 4| Name J ’ j
5} Name { , I ]

NAMES AND ADDRESSES OF SPOLUSE, EX-5POUSE, PARENTS, GRANDPARENTS AND CHILDREN'S PARENTS WHC ARE NOT MEMBERS OF THE HOUSEHOLD
7| Name ' Age [ I 2 [ Name I ApE ’
I Malkng Adoress Malling Adaress j
’ l Relstionship Tetaphone Number Reistionship ' Telzphons Number !
|
’ Age [

Mailing Adoress ‘

Mailing Address
Telephone Number

| | |
oy B =l
|

‘ Relationship } Teiephone Number I Relehonship

2. EMPLOYMENT INFORMATION

Length of Employmen

Il Yez, Name of Employer

[ A is applicant currently employed? (0 Yes- [J No If Yes, type of job:
! ’ Address of Employer

|_LIST THREE PREVIOLUS EMPLOYERE
Alddress

f 1] Name
’ 2| Name . f Address
’ 3| nName

, Unae: wnal circumstances did the applican! leave hisfher last place oi employment?
Highesi ievel of eoucabon cumpletej

I Length of Empioymenl ‘
{ Lengih of Employmenl I

Address

I Length of Employmeni l

Date o7 separalion irom employment

ti unemployed, has applicani regislered with the CareerCenter Was applicam in the mifitary?
o e a5 [0 Ne Hyes, when? O ves [0 WNo BErsnch
Jeb SKills J

M4 Form #1 {January 2000; PAGE 1

R e




E. Are any ather members of the household employed? [ Yes [ Wo I Yes, whe and where? (List below)
TOWN/CITY

HOUSEHDLD MEMBER EMPLOYER

Nams . I f |
]

/_/
= ]

3. ASSISTANCE REQUESTED

. [P Gas

=

l AESISTANCE RECIUESlTED: Place a check marl next 10 sach type of assEwnce baing reguesied. Enter the amounts being requested, If known ,
A ASSISTANCE TAMOUNT | | 7 ACBISTANCE — ANOUNT |

| |1 Foou [ § | || & Heaiing Fuel [ § |
{ | 2. Rent ( ) J r } 7. Household/Fersonal Supplies [ 5 '

[ |3 uongage j g ] ] 8. Other (specify) E '
| |4 Electricity I's J | |8 Otner (speaity) [

[ s E | | TOTAL ASSISTANCE REQUESTED | § (.00

- 4. INCOME

’ INCOME: Check YES or NO ior sach type of income. Enter the amount of all maney {o be received {in the next 30 days) by: (1) the applicant;

{3) the applicant's family; and (3} unrelated household members., if they pooi their income. Check how aften income ig received.
MONEY APPLICANT RECEIVES | MONEY FAMILY RECEIVES | MONEY DTHERS RECEIVE g TS N

TYPEDF INCOME YES ND [t HOW DFTEN AMDUNT HOW OFTEN { AMOUNT HOW OFTEN
A Employment ‘ 00 Weeldy 5 Wealdy ’ Weskly
B. TANF - f oo | sontry | WcﬂLly l | Wesldy
C. Social Security I 0o o l Weekly ’5 I Weeldy I Weeldy
D. \:}Ael:tl;?args Bengis ] oo l / Wesldy I % {chkjy Weelcly |
E E::Eiﬁ;? oD f f Weelly Is ‘\;fccmy Weekiy
F. g;‘ﬁg%gﬁmem oD I “Weekly ’$ Weekly Weeidy

4G gfﬁ%ﬁnﬁ —4-0 ».J'J»’— . - -'?_?Jecldy , 5 i Wcs]dy Weeidy
H. E:::gri”ppom 0o - } Weekly ! § } v;‘celdy j I Y;‘i_fee]dy
2 ;‘Sﬂi'l; i”m':’;g"@ 0o !Weelc}y ! [ V:’:c]dy Weekly
4 g?s]:; i\ﬁ?:gései Db Weeldy ] § “Weeldy Weekly
k. gg;?vismm O n , Weeldy / $ Weeldy Weelhy
L (?;:2:; o spaciy) [ o oo ‘ i I Weeldy I § IWBeldy - | _ V\J‘e:?kbr

For Repeat Applicants Only:

M. Investment Asset{s) Vaiue {Ses Section 5, C)
N. Misspent Income & Unverified Expendiures {during the fasi 30 days)
SUETOTAL — MONTHLY HOUSEHOLD INCOME | % 0.00 [

0. LESS: Total monthly work-relaied expenses {i.¢., actual work-related travel up to ordinance MExXHmums, T
o |

work-related child care, etc.)
TQTAL —~ MONTHLY .HDLJSEHDLD INCOME | 5 0.00

PAGE 2




e L,

5. AESETS

Zner who in the housenold owns the assel,

I Assets: Cheol yes or ne for each assei owned and enter tne vaive.
| TYPE OF ASSET | | vz= WO | VALE | ASSET OwwaD By
f A, Home Pooo ] [
| E. Real Estate (other than home) 'O O] l
J C. lrfvesrmenE:Srocka. Bonds, Retfrement Accountys), l oo l ,
Life insurance, eic.. | :
. [D Vehicle(s) (e.o., car, truck, molarcycle) J O 0 f i
| [0 o | |
I E. Recreational Viehicle(s] (¢.c., camper, ATV, snowmopile, boat) | [ [ i f
| F. Other = |

6. EXPENSES

’ ACTUAL COST FOR

t MONTHLY EXPENSES NEYT 30 DAYS
1 1. Food I 8 I
> Rent " NAMZ AND ADDRESS OF LANDLORD: —
$ ...
| 2. Morigage — MDRTGAGE HOLDER: l 5
4. Eleciricity ’ )
. l 5. LP Gas l $ | i
! 6. Heating Fusl TYPE. (it., ol BIECTHENy, BT I 5
{ 7. Household/Personal Supplies ‘ L
" | B, Dther' Basic Needs {please specify) 5 5

TOTAL MONTHLY HOUSEHDLD EXPENSES: | 5 0.00

7. OTHER EXPENSES

NOTE: The administrator shouid be aware of the following to gain an understanding of the applicant's financial situation,

O nNo

] 4. Do you have any debts (e.g., bank loans, car peyments, credil cards)? [} ves
l If'Yes, give: (1) name; (2) purpose money was harrowed; and [3) amour (fist below) '
, NAME ] PURPDSE f AMOUNT
1
I E. Do you owe any doctors, or have any medical bills? [0 Yes O No
[ if Yes, give name and amoun! {lisl beiow) :
[ , DOCTOR'S NAME AMOUNT

DOCTOR'S NAME | amOUNT

=




L4
8. DEFICIT
A Overall Maximum Level! of D. Deficit
Assistance Allowed : 7 : (Iffine A is greater than line B)
(See GA Ordinance Appendiy A) & ' 3
B. Income E. *Surplus
(See Section 4) 5 0.00 (If line B is greater than fine A) p
.| C. Result * NOTE: N a surplus exists, applicant is nol eligible tor regular GA.
. (Line A minus line B)' ) Proceed o Section 8 to determine it "unmet need” results in eligibility
w5, - § 0.00 for “emergency" GA.

9. UNMET NEED

A Allowed Expenses D. Unmei Need
(See Section 6} (Amount from line C, but pnlyif line A is
: § 0.00 greater than line B) &
B. lncome E. Deficit 7
{See Section4) (See Section 8, line D) )
5.0.00 &
C. Result F. Amount of GA Eligibility
(Line A minus {ine B) ) ' % 0.00 (The lower of line D and line E) 5
INSTRUCTIONS:
i and will

1) I Section &, line B (income) is greater than line A {overall maximum), then applicant has a surplus of §
not be eligible for General Assistance unless the GA administrator determines there is need for emergency assistance

If Section 8, line A {atldwed expenses) is greater than line B (income), the result will be an “Unmet Need” (fine D)

Ifthere is both an “Unmet Need” (Section 8, line D) and a “Deficit” {Section 9, line E), the applicant will be eligible for the
lower of the two amounts. This lower amount is the amount of assistance the applicant is eligible for in the next 30-day

period, or a proportionate amount for a shorter period of eligibility {e.g., n‘ the applicant needs one weel's worth of GA
assistance, they should receive 1/4 of the 30-day amounf). . ,_
Administrator: Please read the following to'the applicant or have the applicant read it in your presence

In aceordance with Maine tlaw.(22. M.R.5.A. § 4321) you have the right to be given a written decision concerning your application within

24 hours of submitling & completed application. If you disagree with the administrator's decision on the appiication, you have the right to

a fair hearing before an impartial hearing authority. If you believe that the municipality has vioiated 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).

S

&

" STATEMENT BY APPLICANT: | hereby affirm that the facts in this application are true, correct and complete, and that { have
not'knowingly withheld-any information. 1 understand the Administratorhas the right fo verify any information necessary to
determine my eligibility and hereby give my consent. | understand if ! refuse to give my consent it may resuit in my not being
eligible to recelve assistance; therefore, | hereby give my express permission for the Administrator to contact the foliowing
specific sources or persons o verfy any or all mfonnatmn material fo the determination of General Assistance eligibility for my

household:
= employer(s) (pasb’present)
- persons, organizations or businesses referenced in this application;
» past, present and/or future landlord;
-« bank(s) or financial institutions;
= the Department of Human Services or any depaﬁmant of the State-of Maine;
= the area CAP agency;
« relatives, specify: '
» - persons/vendors towhom | owe money (e.g., utility company, fuel dealer, car dealership)
» physician(s) with information related to my ability to work or receive other benefits: '
« the foliowing specific sources of information:
Apphcant 5 Slgnature Date:
j Admm:strators S:gnature : Date:
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Town of Lyman
11 So. Waterboro Rd. Welfare/GA Office
1-207-499-7562 Ext. 14
Lyman Maine 04002

GENERAL RELEASE OF CONFIDENTIAL INFORMATION

Date

} do .authorize the Town of Lyman and the Welfare
Administrator to verify any and all information necessary to determine my eligibility for
‘the General Assistance / Public Assistance Program.

| understand that any informa.tion gathered for the purpose of determining eligibility will
be held in the same highly confidential manner as is the application. The information
will not be shared with any other source without express written permission from me.

This authorization will be valid for a year from the above noted date and will be kept in
the case record in the event of re-application. : ,

Date

Signature

Date

Withess

Welfare Administrator
Priscilla L. Quellette




