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Applicant’s Name:

Non-custodial Parent / Spouse Information:

Name: D.O.B.
Parent of:
Spouse of:
Address:
(if known)

Social Security Number:
(if known)

The information above is true and complete to the best of my knowledge.

Signature Date

Do you have a medical or mental health condition or disability? Does this condition make it hard for you
to understand this notice or to do what this notice is asking? Does this condition make it hard for you to get
other services at HRA? We can help you. Call us at 888-692-6116. You can also ask for help when you visit
an HRA office. You have a right to ask for this kind of help under the law.
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NMPOXMUBAKOLWUX OTOEJIBHO

Social Services
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MonHoe nms 3assuTens:

UHdopmauumsa o npoxunBarllem otaenbHO poguTene/cynpyre:

Nmsa n bamunus: [ata poxaeHna

fAsngeTcs poanTenem:

ABnsaeTtcs cynpyrom/cynpyroun:

Anpec:

(ecrnn n3BecTeH)

Homep coumanbHOro crpaxoBaHus:
(ecnu nssecTeH)

HOLI,TBep)K,EI,aI'O, YTO, HACKOJIbKO MHE U3BECTHO, YKa3aHHas Bbillle MH(bOpMaLlI/IFI SABMSIETCHA TOYHOW U NOSTHOMN.

Moanuncek [ata

Y Bac umeetcsa c¢pusmyeckoe nnm ncmxumyeckoe saboneBaHne nmb6o MHBaNMAHOCTbL? OTO HapyLleHue
MeluaeT BaM NOHATbL CMbICA AaHHOrO YBEAOMIEHUS UNW BbIMNONHUTL NPeayCMOTPEHHbIE B HEM OENCTBUSA?
Bam TpygHo nonb3oBatbca apyrumm ycnyramm HRA? Mbl cmoxem Bam nomoub. [103BOHWTE Ham no

Homepy 888-692-6116. Bbl Takke cMoxeTe obpaTuTbCA 3a NOMOLLLIO BO BpeMsi noceweHns ogpuca HRA.
Bbl nMeeTe 3akoHHOE NpaBo NOTpeboBaTb Takyto NOMOLLb.
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