
 

 
 
 
FORM C - REQUIREMENTS OF GENERAL ASSISTANCE APPLICANTS 
 
In order to apply for Welfare from the Town of Jackson, the following checked (/) information 
must be brought in at the time of your interview. Failure to bring in the required verification may 
delay processing of your new application. 
 
Date of Interview_________________________________ Time__________________________ 
 

o Completed Application for Assistance Form (Form A) 

o Proof of Identity (picture ID, birth certificate, social security card) 

o Proof of Income from any source and current pay stubs for the four weeks immediately 
prior to the application 
 

o Current rent receipt and utility bills 
 

o Completed Landlord’s Verification of Rent Form (Form G) 
 

o Proof of Personal or Real Property (car, truck, motorcycle, trailer, etc. - Registration) 
 

o Proof of Cash Resources (savings book, checkbook, bank/credit union statements, etc.) 
 

o Doctor’s Statement if unable to work (extent of disability and duration) 
 

o Child Support Payment (received or made) 
 

o Other __________________________________________________________________ 
 

REQUIREMENTS OF GENERAL ASSISTANCE RECIPIENTS 
 
 Within Seven Days from the Date of Application, You Must: 
 

o Register for work with the local Employment Security Office  
 

o Complete Job Work Search Verification Sheet(s) in order to continue to be eligible for 
assistance 
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o Apply For: 
 Food Stamps  
 Fuel Assistance 
 Unemployment Compensation 
 TANF (Temporary Assistance for Needy Families) 
 Medicaid 
 APTD (Aid to the Permanently and Totally Disabled) 
 SS SSI VA (Social Security / Social Security Disability / Veteran’s Affairs) 
 Subsidized housing at the Housing Authority 
 Electric Discount Program 
 WIC (Women, Infants and Children Nutrition Program) 

 
 

I UNDERSTAND THAT FAILURE TO COMPLY WITH APPROPRIATE REQUIRE 
MENTS CHECKED ABOVE WILL RESULT IN DENIAL OF CONTINUED 
ASSISTANCE. 
 
 
 
Applicant’s Signature: __________________________________________Date: ____________ 

 

Co-Applicant’s Signature: _______________________________________ Date: ____________ 

 

Signature of person completing form: ______________________________ Date: ____________ 
            (if not applicant) 
 


