

	/: 
	/_1: 
	SOURCE: **PLEASE PROVIDE WRITTEN PROOF OF ANY AND ALL INCOME** (SALARY, SOCIAL SECURITY, AFDX: 
	Name of Applicant: 
	Social Security Number: 
	(his) Date of Birth: 
	Social Security Number_1: 
	Name of Property Owner: 
	County of Residence: 
	City: 
	Account Number: 
	Street Address/Location of Property: 
	Street Address/Location of Property_1: 
	Mailing Address: 
	Home Phone Number: 
	office Phone Number: 
	Total Gross Income of ALL Household members: $: 
	Date: 
	New Application: 
	Renewal: 
	AMOUNT OF FOOD STAMPS PER MONTH $: 
	HOW OFTEN, AND AMOUNT RECEIVED: 
	♦♦: 
	WITNESS: 
	DATE SIGNED: 


