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Contact and Information Request
You must respond to the items checked below before a decision is be made regarding your eligibility for benefits. For initial child care applications, the earliest date child care benefits start is the date you are interviewed and provide all checked items of proof. For all other programs, benefits may be approved back to your request date when you meet certain eligibility requirements.
benefits, you must be interviewed on
at
benefits will be
If the action(s) checked above is not met before
your
,
effective
.
Items of Proof Needed
Provide items of proof check marked to the address shown at the top of the first page of this form.  Originals are not returned.
. Provide pay stubs that include
date, name or Social Security number, and total income before deductions.  If pay stubs are not available, provide a signed statement from your employer showing the dates and amounts paid, hourly rate, and hours worked.  It must include any tips, bonuses, vacation or sick pay, and uniform allowances. It must be signed, dated, and include the address and phone number of the business.
Examples of unearned income include, but are not limited to Social Security, veterans, unemployment or retirement benefits, pensions, child support, worker's compensation, and contributions. Provide the award letter or letter from the person or agency that provides the income, copy of check, or court order.
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