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      Applicant Name: ___________________________     Application Date: ___________     Initials:  ___________

Office of the St. John Township Trustee
Cathy J. Lareau

(219) 865-2705

REQUIREMENTS FOR ELIGIBILITY FOR ST. JOHN TOWNSHIP ASSISTANCE

You MUST have ALL these items for EVERYONE IN THE HOUSEHOLD in order for 
your application to be considered complete

1.    REQUIRED DOCUMENTS (ALL MEMBERS OF THE HOUSEHOLD) 
______ Driver’s license/ID card (all adults) - INDIANA – with current address
______ Social Security cards – all household members
______ Marriage license/ Divorce decree if  applicable
______ Birth certificates

2.    PROPERTY OWNERSHIP OR RENTAL LEDGER WITH HISTORY (ALL ADULTS 18 YRS AND OLDER)
______ Current Lease or Mortgage Statement
______ Monthly payments and receipts on rent/mortgage or ledger from Landlord

 
3.    CONFIRMATION OF HOUSEHOLD INCOME/ASSETS (ALL ADULTS 18 YRS AND OLDER)
______ Pay stubs/income from all sources (past 30 days)
______ Personal property (Vehicle Registrations for Cars, Motorcycle, etc.)
______ Stocks and Savings bonds, CD’s, 401K plans, and IRA statements (30 days)
______ Checking, Savings, Debit acct. statements -This incl. any other apps that transfer funds, collect funds or 
  	  disperse funds i.e. Chime, Green Dot, Cash App, Apple Cash, PayPal, Venmo, Crypto Currency etc. (past 90 days)

______ Child Support / TANF payments (past 30 days)
______ Current SNAP benefit letter or appointment letter
______ Social Security benefit letter
______ Unemployment compensation – Indiana and Illinois Wage Statements or Letter of  Ineligibility if  applicable
______ Doctor’s letter as to disability and work restrictions if  applicable
______ Federal and State tax returns with W2’s

4.    EXPENSE INFORMATION (past 30 days) (ALL ADULTS 18 YRS AND OLDER)
______ Paid receipts from doctors, dentists, eye doctors, hospitals, drug stores, medical supplies, etc.
______ Insurance payments and receipts
______ NIPSCO _______Water _______Phone(s) _______ Cable ______ Credit Cards ______ Loans
______ All other expenses paid not listed above

5.    OTHER (IF APPLICABLE) (ALL ADULTS 18 YRS AND OLDER)
_______ Pending Lawsuits – Sign Subrogation Agreement if  applicable


