Washoe Native TANF Program O Received by WNTP

Temporary Assistance for Needy Families | pate

Administered by the Washoe Tribe of Nevada & California b
y___

Application

e If an answer does not apply to you, mark “N/A” or draw a line through the box. DO NOT LEAVE BLANK.
e  Print clearly in ink. If you make a mistake, draw a single line through the original, rewrite the answer (and initial).
e Provide verification to support each answer. Examples are as shown in the yellow shaded areas below.

—n Applicant: (Parent or Caretaker of relative child(ren) B Family Size __ [9Y Family income $ per
Name:
Family Annual Income per Month
, 11 $ 23540 $ 1,962
Phone: ( ) 02  § 313860 $ 2655
s $ 40,180 $ 3,348
J4 $ 48500 $ 4,042
Daytime Phone: ( ) (15 § 56820 $ 4735
Ose $ 65,140 $ 5,428
* The WNTP will exclude certain types of income and resources as required under federal law.
' T3] e-mail address: @
Required Eligibility Documents Office Use Only
Statement of Facts (Yellow Shaded Areas) (Blue Shaded Areas)
EEH Address: (Number, Street) [] Rental / Lease Agreement / Trust | [ Orig.Date___ [1TAS
Deed or (WNTP) Residency Form O Verified
City State Zip Code [ Current Utility Bill: O Date of Last Service: L] TAS
[ Verified
[ Mailing Address (If different)
City State Zip Code
Is there a crisis situation? (Such as domestic violence, homelessness, eviction, no transportation, or an [l ReferralDate_____ [JTAS
interruption in utilities, food or other basic needs) [IYes [ INo [ Notify CM/ SM
If yes, explain: Date:
Family Composition
—n Are you the parent, caretaker or expectant parent of a child who is: [ Tribal Membership Enroliment E|:|| .Tlrit;al Affiliation: O TASV .
A Washoe Tribal member or descendant residing in Carson or Douglas | Card: Cﬂﬁms. B VieS
or .
county, Nevada? [ Yes [INo [ Certification of Tribal Membership:
or
An lone Band of Miwok tribal member or descendant residing in the off- [ Certification of Tribal Descendant;
reservation areas of Amador County, California? ] Yes CINo | &

[] Certificate of Degree of Indian
Blood Quantum;
A descendant of an American Indian Tribe, a Federally Recognized Tribe, | or

or identified on the California Judgment Rolls, residing in Alpine, San Eogﬁﬂiggggj’snrbﬂtﬁ;ggr)card
Francisco, San Joaquin, Santa Cruz, Santa Clara, Alameda, or Nevada ¢
County, California? ] Yes []No
—ﬂ Do you have legal custody of a Native American child under the age [Eligible Childin AU~ [] TAS? Exp.
of 19? [] Yes []No [ Legal Custody Documentation Date_ O] Verified

P . . . ild Partner Referral
If “no” (to questions 4 or 5), stop here — ask a staff for referral information | (If you are nota child's parent) O
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ﬂ For each parent, step-parent, adoptive parent, relative caregiver, or person married to a parent of children under the age of nineteen (19) years old,

give us all the facts:

Parent or Caretaker Relative (living with the children) A#___ CIF# A2 O
Adult's Name: (First, Middle, Last) [_] Valid Identification, and L1 Name,DOB_____[[]TAS []Verified
] Social Security Card L1 SSN=TAS____[ITAS [Verified
Relationship to Applicant: [] Self [_] Other (explain); [ ] Birth Certificate [ Related? DIElASV »
ere
ETHNICITY: [JAMERICAN INDIAN / ALASKA NATIVE / HAWAIIAN NATIVE (Issued by a govemment agency)
CJHISPANIC /LATINO  [JASIAN  [IBLACK / AFRICAN AMERICAN  [JWHITE
Marital Status: [ Marriage Certificate, Name LlDate  [I Tés Vorfd
. . . , Change, Separation Petition, eriie
[ IMarried [_INever married [_]Separated [ ]Divorced [_]Widowed Divorce Decree. Death Certificate
Highest Grade / Education Level Completed
Special Needs: []SSI, SDI, SSDI Award Letter, E $|5 t ] EAISV "
£ ale erlme
[ IPregnant [ IBlind [ |Deaf [ |Disabled Doctor, Provider Statement
ouse or parent, step-parent, adoptive parent (living with the children At CIF# AU?
@] sp parent, step-parent, adoptive parent (living with the children) O
Adult's Name: (First, Middle, Last) [_] Valid Identification, and L] Name,DOB_____ [TAS []Verified
] Social Security Card L1 SSN=TAS____[ITAS [Verified
Relationship to Applicant: [_]Self ~ [_] Other (explain): [ Birth Certificate O Related? DIElASV o
erie
ETHNICITY: [JAMERICAN INDIAN / ALASKA NATIVE / HAWAIIAN NATIVE (Issued by a govemment agency)
CJHISPANIC /LATINO  [JASIAN  [IBLACK / AFRICAN AMERICAN  [JWHITE
Marital Status: [ Marriage Certificate, Name []Date  [I TIA:\'|S Vorfd
. . . . Change, Separation Petition, eriie
[IMarried [_INever married [_]Separated [ ]Divorced [_|Widowed Divorce Decree. Death Certificate
Highest Grade / Education Level Completed
Special Needs: []SSI, SDI, SSDI Award Letter, L1$ OTAs
[ Date [ Verified

[ IPregnant [ IBlind [ |Deaf [ |Disabled

Doctor, Provider Statement

Please list oldest to youngest: children, step-children, adopted children and relative children in your custody under the age of nineteen (19) years old
living in your home, and children you claim as tax dependents, give us all the facts: (If you are pregnant, list child as unborn and give due date)

Child (or unbom child’s due date) (under 19 years of age living in the home) C#__ CIF# A0

Child’s Name (First, Middle, Last), or expected delivery date: Age [ Pregnancy Verification, or O] Expect Date [ITAS CVerified
[ Birth Certificate, and O Name,DOB_____ [JTAS [OVerified
[[] Social Security Card 01 SSN=TAS____[ITAS [Verified

Are immunizations up-to-date? [_] Yes [_] No [ | Immunization Records; and L] Within 1 Year? — [JTAS

Are school aged children enrolled in school? [ ] Yes: Grade_ [ ]No | [[] School Enrollment (for school age) | [ Within 1quarter? [ Verified

Relationship to applicant: [ 1 Daughter  [1Son [ | Name of School: [ ] Birth Certificate L1 ParentName? [JTAS

Other (explain): ___ (Issued by a government agency) [ Verfied

(] Tribal Descendant - [_] Enrolled Member [ Tribal Descendant 0Os []7As

Tribal Affiliation: (At least one child) O Date [ Verified

Is this child living in your home now? [ ]Yes [ |No

Special Needs: []SSI, SDI, SSDI Award Letter, s OTmas

[Pregnant [IBlind [Deaf [IDisabled Doctor, Provider Statement e [ Verified

MOTHER; Lives in the home? [] Yes [] No, why? Child Needs Aid Because their Mother is: [_] Absent [_]Deceased

Name: [ IDisabled [ Jincarcerated [ ] Home & Unemployed / Under-Employed

FATHER: Lives in the home? [] Yes [] No, why? Child Needs Aid Because their Father is; _] Absent [_]Deceased

Name: [ IDisabled [ Jincarcerated [ JHome & Unemployed / Under-Employed
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Child (under 19 years of age living in the home) C#__ CIF# AU? O
Child’s Name (First, Middle, Last), or expected delivery date: Age | [ Pregnancy Verification, or .
[ Birth Certificate, and Bl . =
(] Social Security bard Bl E e
Are immunizations up-to-date? [ ] Yes [ | No ] Immunization Records; and L1 Within 1 Year? ~ [1TAS
Are school aged children enrolled in school? [] Yes: Grade_ [_]No | [_] School Enrollment (for school age) [ Within 1quarter? [ Verified
Relationship to applicant: [] Daughter []Son [] Other Name of School: [_] Birth Certificate [ ParentName? [ TAS ~
(explain): __ (Issued by a government agency) [ Verified
] Tribal Descendant - [_] Enrolled Member ] Tribal Descendant s 1 TAS
Tribal Affiliation: (At least one child) [ Date [ Verified
Is this child living in your home now? [ Yes []No
Special Needs: []SSI, SDI, SSDI Award Letter, as_ OTAs
[IPregnant [ IBlind [ |Deaf [ |Disabled Doctor, Provider Statement O Date O Verified
MOTHER: Lives in the home? [_] Yes [_] No, why? Child Needs Aid Because their Mother is: [_| Absent [ _]Deceased
Name: [ IDisabled [ Jincarcerated [ ] Home & Unemployed / Under-Employed
FATHER: Lives in the home? [_] Yes [_] No, why? Child Needs Aid Because their Father is: [ _] Absent [ _]Deceased
Name: [ IDisabled [ Jincarcerated [ ]Home & Unemployed / Under-Employed
Child (under 19 years of age living in the home) C#__ CIF# AU? O
Child’s Name (First, Middle, Last), or expected delivery date: Age | [ Pregnancy Verification, or .
(] Birth Certificate, and [J Name, DOB____ [ITAS []Verified
] Social Security Card LI SSN=ThS LITAS Llverifed
Are immunizations up-to-date? [ ] Yes [ | No [] Immunization Records; and I Within 1 Year? — [TAS
Are school aged children enrolled in school? [_] Yes: Grade___ [_]No | [_] School Enrollment (for school age) [ Within 1quarter? [ Verified
Relationship to applicant: [ Daughter [JSon [ Other Name of School: [ ] Birth Certificate [ ParentName? [ TAS -
(explain): ___ (Issued by a government agency) [ Verified
(] Tribal Descendant - [_] Enrolled Member ] Tribal Descendant Os O TAS
Tribal Affiliation: (At least one child) [ Date_ [ Verified
Is this child living in your home now? [ Yes []No
Special Needs: [ 1SS, SDI, SSDI Award Letter, | O$_____ [ITAS
[]Pregnant [ 1Blind [IDeaf [ IDisabled Doctor, Provider Statement L) Date_____ [ Verified
MOTHER: Lives in the home? [_]Yes [ ] No, why? Child Needs Aid Because their Mother is: [_] Absent [_]Deceased
Name: [IDisabled [Jincarcerated [] Home & Unemployed / Under-Employed
FATHER: Lives in the home? [_] Yes [ ] No, why? Child Needs Aid Because their Father is: ] Absent [ |Deceased
Name: [ IDisabled [Jincarcerated [ ]Home & Unemployed / Under-Employed
(] Child (under 19 years of age living in the home) C#___ CIF# AU? O
Child’s Name (First, Middle, Last), or expected delivery date: Age | [_] Pregnancy Verification, or .
[ Birth Certificate, and [ Name,DOB____ [1TAS [Verified
(] Social Security bard LI SSN=TAS____LITAS [IVerified
Are immunizations up-to-date? [_] Yes [_] No [] Immunization Records; and L] Within 1 Year?  [JTAS
Are school aged children enrolled in school? [_] Yes: Grade___ [_]No | [_] School Enrollment (for school age) L Within 1quarter? 0 Verified
Relationship to applicant: [ ] Daughter  []Son [ Other | Name of School: [ ] Birth Certificate 1 ParentName? [JTAS
(explain): __ (Issued by a government agency) [ Verified
[_] Tribal Descendant - [_] Enrolled Member [_] Tribal Descendant s 1 TAS
Tribal Affiliation: (At least one child) [J Dpate_ [ Verified
Is this child living in your home now? []Yes []No
Special Needs: [_]SSI, SDI, SSDI Award Letter, as_ LTAs
[]Pregnant [ IBlind [ |Deaf [ |Disabled Doctor, Provider Statement O Date [ Verified
MOTHER: Lives in the home? [_] Yes [_] No, why? Child Needs Aid Because their Mother is: [_| Absent [ _]Deceased
Name: [IDisabled [Jincarcerated [] Home & Unemployed / Under-Employed

FATHER: Lives in the home? [_] Yes [_] No, why?
Name:

Child Needs Aid Because their Father is: [ ] Absent [ _]Deceased
[ IDisabled [Jincarcerated [ ]Home & Unemployed / Under-Employed
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Child (under 19 years of age living in the home)

C#___ CIF# AU? [

Are school aged children enrolled in school? []Yes:Grade_ [ ]No

] School Enrollment (for school age)

Child’s Name (First, Middle, Last), or expected delivery date: Age | [] Birth Certificate, and ] Name, DOB CITAS []Verified
[_] Social Security Card O SSN=TAS OTAS OVerified
Are immunizations up-to-date? [_] Yes [_] No ] Immunization Records: and [] Within 1 Year? ~ [JTAS
[ within 1quarter? [ Verified

Relationship to applicant: [] Daughter []Son [] Other Name of School: [_] Birth Certificate [ ParentName? [ TAS ~
(explain): __ (Issued by a government agency) [ Verified
(] Tribal Descendant - [_] Enrolled Member ] Tribal Descendant s 1 TAS
Tribal Affiliation: (At least one child) [] Date_ [ Verified
Is this child living in your home now?  []Yes []No
Special Needs: []SSI, SDI, SSDI Award Letter, as_ OTAs
[IPregnant [ IBlind [ |Deaf [ |Disabled Doctor, Provider Statement O Date O Verified
MOTHER: Lives in the home? [_] Yes [_] No, why? Child Needs Aid Because this Parent is: [_] Absent [ _]Deceased
Name: [ IDisabled [ Jincarcerated [ ]Unemployed / Under-Employed
FATHER: Lives in the home? [_] Yes [_] No, why? Child Needs Aid Because this Parent is: [_] Absent [ _]Deceased
Name: [ IDisabled [Jincarcerated [ ]Unemployed / Under-Employed
Child (under 19 years of age living in the home) CH__ CIF# AU? O
Child’s Name (First, Middle, Last), or expected delivery date: Age | [] Birth Certificate, and [J Name, DOB [JTAS [JVerified
[_] Social Security Card O SSN=TAS_____[JTAS [Verified
Are immunizations up-to-date? [ ] Yes [ ] No [ Immunization Records; and L1 Within 1 Year? — [1TAS
Are school aged children enrolled in school? [] Yes: Grade_ [_]No | [_] School Enrollment (for school age) [ Within 1quarter? [ Verified
Relationship to applicant: [JDaughter []Son [] Other Name of School: [_] Birth Certificate ] ParentName? [ TAS ~
(explain): ___ (Issued by a government agency) [ Verified
(] Tribal Descendant - [_] Enrolled Member ] Tribal Descendant s 1 TAS
Tribal Affiliation: (At least one child) [ Date [ Verified
Is this child living in your home now? [ ]Yes []No
Special Needs: [ 1SSI, SDI, SSDI Award Letter, | O S [OJTAS
[IPregnant [ IBlind [ |Deaf [ |Disabled Doctor, Provider Statement O Date 0 Verified
MOTHER: Lives in the home? [_] Yes [_] No, why? Child Needs Aid Because this Parent is: [_] Absent [ _]Deceased
Name: [ IDisabled [ Jincarcerated [ ]Unemployed / Under-Employed
FATHER: Lives in the home? [_] Yes [_] No, why? Child Needs Aid Because this Parent is: [_] Absent [ _]Deceased
Name: [ IDisabled [ Jincarcerated [ ]Unemployed / Under-Employed

If “Yes, complete below:

—ﬂ Has anyone ever used any other name (Maiden, Adoptive, Etc.)? [ ]Yes []No

Name: Other Name(s) Used: [] Vital Records LI Aign?  OITAS
(Marriage Certificate, Amendment, O Verified
Adoption, etc...)
Name: Other Name(s) Used [] Vital Records L1 Aign? — [TITAS
(Marriage Certificate, Amendment, O Verified
Adoption, etc...)
X 's a Foster Child Living in the Home? [JYes []No
If “Yes” who?
m Is anyone planning to leave the residence for more than 30 days? [ ] Yes* []No
If “Yes”, explain:
*Individuals who do not reside in the residence may not be included in the TANF assistance unit.
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Resources

RN Does anyone (including children) own a vehicle; or have a vehicle ] Vehicle registration OExp_ LI TAS
registered in their name? [ ]Yes [JNo (] Blue book value E % Eﬁg
Automobile, motorcycle, snowmobile, recreational vehicle, motorboat, (] If balance owed, loan stmt. Asof ] Verified
etc., (Even if not running)

For milgaqg suppgrtive services: O £ Sloe
] Vahcj drl\(ers license 0 Na?ﬁe(s)?i O] TAS
[] Vehicle title ElExp: 0] TAS
[] Certificate of insurance [ Verified
If “Yes”, complete below: Vehicle (1) Vehicle (2) Vehicle (3)
Owner of the vehicle
Person who uses the vehicle
Year / make / model
Balance owed $ $ $
Licensed [1Yes [INo [JYes [INo [1Yes [INo
Insured [ ]Yes [INo [1Yes [INo [ ]Yes [No
Title [ ] Purchase [ ] Lease [_] Purchase [ ] Lease [ ] Purchase [ ] Lease
How do you use the vehicle(s)? Vehicle (1) | Vehicle (2) Vehicle (3)
Check (V) each item “Yes” or “No.” Yes | No | Yes | No | Yes No
As a Home O (g (g 0g g4
To go to work or training or for job search O (0 (g g0 |4
For self-employment, self-support or business use O (0|00 |jg |4
For disabled household member O |0 g |g|g g
For recreational use only O[O0t

EEA Personal or business related resources Does anyone (including children) have?
(Include all resources owned, used, controlled, shared or held jointly with any person(s) (even for convenience only).

Check (V) “Yes” or “No” for each item. Check (V) “Yes” or “No” for each item.
Cash (on hand or elsewhere) [JYes [INo | Trustfunds (whether or not available) []Yes* []No
Un-cashed Checks (on hand or elsewhere) ClYes [No 'l\\l/lgtr;iag?:’ deeds of trust, contracts of sale, [ ves [ No
Savings Accounts — (children’s and adult’s) [JYes [INo | IRAorKeogh plans, etc. [1Yes* [INo
S:;;;)kmg Accounts — (whether or not they are [JYes [JNo | Retirementfunds [JYes* [INo
Credit Union Accounts [JYes [INo | Employee deferred compensation plans [ 1Yes [INo
Stocks, Bonds, Certificates of Deposit, Money . . [Yes* []No
Market Accounts efc. [JYes [INo | Lifeinsurance or annuity
Qil, Mining or Mineral Rights [JYes [INo | Realestate interestin any property [lYes [INo
Burial Trusts or Contracts, Burial Insurance, .
Designated Burial Funds / money for Cemetery, [ ] Yes* [ No Long term care insurance [JYes* [INo
Plots or other Burial ltems
Individual Indian Money Account (IIMA) [lYes [ INo | EBT Card balance from a previous month [ ]Yes* []No
Other [lYes [INo | Other [IYes [INo
TAX Refund Income within [ | Statements of Account (or
[lYes [INo |$__ ( Os OTas
12 Months? Record of Expendetures) O] Date_ O] Verified
Other: (explain)
If any of the boxes above are checked “Yes”, complete below:
Resource Current Value Business Related?
Os O TAS
; Clves [INo [] Statements of Account O b 0] Verfied
s I TAS
$ [JYes [INo [] Statements of Account O bae 0] Verfied
Y N f A s O TAS
$ [JYes [INo [] Statements of Account =E. L

* Depending on the source and purpose served, resources may be disregarded according to applicable laws and WNTP policy.
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" EEH Does anyone own or is anyone buying Real Estate, such as land as OTAs

and/or buildings anywhere, including outside the U.S.? [JYes [ JNo | ] Trust Deed / Mortgage O Date 0 Verified
If “YES”, complete below. Include land and/or buildings in which the title is shared. (Attach additional sheets if necessary)
Descriplion: How do you use this
Land, Condo, youu OWNER(s) Address or Location Amount Owed | Rental Income
Apartment, House... property?

[ ]LiveInlt $ $

Listed for Sale
[lOther C] Yes [ No

Income earning property? [ ] Yes

m Does anyone own any: Personal Property? [ ] Yes
[ No

if “YES”, list on the backside of this page:

Do not include wedding and engagement rings or heirlooms.

[ ]No

[ Attach List of Personal ltems
[ ] Attach Business Plan,
Inventory, Business License

] Received

s
[ Date

O TAS

[ TAS
[ Verified

Attach a list of property including jewelry (worth more than $100) and household goods or personal items (worth more than $500) per item. - such as:
non-motorboats, camper shells, non-motor trailers, guns, tools, sporting equipment, jewelry, artwork, antiques, collections, cameras, musical
equipment/instruments: etc... (include value and amount owed; indicate whether personal or income producing purposes)

oranything else? []Yes* []No
if “Yes” complete below:

Income
" EEl Does anyone get or expect to get money from resources? (] Agreements as OTAs

(Such as payments, interest, dividendsetc) ] Yes [ ] No g O Date___ 0 Verified

If “Yes”, complete below:

Name Source of Money Amount How Often Business Related?
$ [JYes [INo
$ [ IYes []No

Sale, Exchange, or Change of Assets

Has anyone sold, spent, traded, transferred or given away any real
property such as a house or land; or personal property such as money, I
cars, bank accounts, money from a legal or accident insurance settlement Et;/mcgg?en :;':)Ajr:i(et vl E sbate O ESVeriﬂed

ltem(s)

Market Value

Date

Value Received

Earned Income

*Recipients can sell exchange or change the form of their property holdings, if they get fair market value for the property (asset). If they do not get fair market
value for the asset, the family will get a period of ineligibility. The period of ineligibility is determined by subtracting the amount received, from the fair market

value of the asset and then dividing that amount bx the need standard for the familz. The amount is rounded down to the next lower whole number.

If “Yes”, complete below:

—m Has anyone earned income — or — stopped working within the last 60 days?

[ ]Yes [ ]No

From who? Date(s) How much? [ ] Wage Stubs Os OTAs
] Stop Work Verification R — [ Verified
[] Wage stubs 0ls LTAs
[] Stop Work Verification I — [ Verified
Child Support Paid
Does anyone pay child support or spousal support? [_] Yes [_]No | [] Child Support Order & Canceled
If “Yes”, complete below: (attach additional sheet if necessary) Check or Garnished Wage Stub
Who pays the Support? Who Receives support? | How much? How often?
$ s / [JTAS
[ Verified
Child Support Income
19 Does anyone receive child or spousal support? [ ] Yes []No .
If “Yes”, complete below: (attach additional sheet if necessary) (] Child Support Statement
Who Receives Support? | Who Pays Support? | How much? How often?
$ $ as. 7 [1TAS
[] Verified
$ $ s / [ TAS
[ Verified
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Unemployed
If unemployed, has anyone applied for or received unemployment or disability insurance benefits - or - does anyone expect to receive benefits in

the future? [_]Yes []No

If “Yes”, explain and complete below:

Who? When? Result? / $?

$ Date [JTAS
DD Application ~ [] Verified

E
; $ Date []TAS
[] Award / Denial Letter EDD Application [ Verified

*TANF Recieients must seek and acceet anz benefits to which thez maz be entitled.
Cash Assistance

—m Has any family member ever received State or County TANF cash . ] R TANF Months:
assistance, Tribal TANF, Cal-works, or General Assistance for any of Lo e A5 VTt e i Oa__ 0Ja2___ [1TAS

] Award / Denial Letter

. [J Verified
these children? []Yes []No [ (if “yes”) Discontinuance End Date
If “Yes”, complete below: i [ A1 A2 O TAS
[J Verified
What agency? County / State / Tribe Date Last Assistance Received
What agency? County / State / Tribe Date Last Assistance Received

*TANF recipients are required to notify WNTP if they are receiving cash assistance from another TANF program. Recipients who intentionally receive duplicate
assistance or make false statements may be referred to appropriate jurisdictions for felony prosecution and assessing sanctions.

' 2 Does anyone have or expect to receive money from any source?  (including children)
Include all resources owned, used, controlled, shared or held jointly with any person(s) (Even for convenience only).

Check (V) “YES” or “NO” for each item. | Check (v) “YES” or “NO” for each item.
Per Capita Payments, Distributions Oves | CINo (IS [dves  [1No
Survivor's Benefits SSI

Educational Grants, Loans or Scholarships, . Social Security Disability SDI or .

Training Allowance, Stipends for Work Study, [] Yes [1No Supplemental Security Income SSI/ SSDI [ Yes [1No

Job Training Partnership Act (JTPA) or Other State Supplementary Payment SSP

Money for Medical Bills, Childr_en‘s Needsor [ Yes* [INo Disability Income from Federal, State, orLocal = []ves*  []No

Premiums, Foster Care Benefits Governmental Agency, or other

: . . . []YES CINO VA Education Related Income [(dYes*  [INo

Worker's Compensation, Strike Benefits VA Aid or VA Disability

In Home Health Services (IHHS) LJYES LINO Military Allotment or Pension L] YES LINO

Loans, Gifts, Contributions [1YES [INO Railroad Disability [1Yes*  [INo

Winnings (Gambling/Lottery/Bingo, Prizes, etc.) [1YES [INO Railroad Retirement L1YES [INO

Legal or Insurance Settlements / Court []YES [INO Retirement Income from a Federal, State or ] YES [JNO

Actions Pending Local Governmental Agency

Sales' of Notes, Contracts, Trust Deeds, []YES [JNO Retirement Income (Non-Government) ] YES [JNO

Promissory Notes

Disability* or Sick Leave []YES LINO Refugee Cash Assistance (RCA) LI1YES  [INO

Other: L1 YES LINO Cash Assistance Program for Immigrants [dves  [INo

If “Yes” to any of the above, complete below:

Source Amount How often (] Benefit Verification from the 0s / OTas
$ issuing agency(s) O Verified

Source Amount How often [ Benefit Verification from the s / LTAs
$ issuing agency(s) O Verified

Source Amount How often ] Benefit Verification from the s / OTAs
$ issuing agency(s) [ Verified

Source Amount How often [ Benefit Verification from the s / OTas
$ issuing agency(s) [ Verified

Source Amount How often [ Benefit Verification from the s / OTas
$ issuing agency(s) [ Verified

*Depending on program policy and procedures and the source and purpose of the income, certain types of income may be disregarded.
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Other TANF Eligibility Requirements
Alien Status [ | Status Verification [lSS/Status  [ITAS
[] SS/Status [ Verified
—m Is everyone in your family either a citizen of the United States — or — a U.S. National, — or — an American Indian? [ ] Yes [ ] No*
If “No”, circle any statement that may apply and complete below:

Name of each Non-Citizen ﬂ Circle any that may apply: E Is this Did this
i. Lawfully Admitted for Permanent Residence (LPRs). person a person
ii. Admitted to the U.S. as a Refugee, or Granted Asylum or a Cuban/Haitian Victim of physically
Entrant. Human enter the U.S.
iii. An abused spouse or child, parent of abused child, or child of abused Trafficking; before August
spouse. or 22, 19967

iii. Granted parole into the U.S., granted withholding of deportation or removal, | A Hmong or
admitted to the U.S. as conditional entrant, born to U.S. citizen armed services | Highland
members in Southeast Asia during the Vietnam War? Lao?

* A “qualified alien” who first physically entered the U.S. on or after August 22, 1996 cannot receive TANF, Medicaid, or CHIP for five years after obtaining status
as a qualified alien unless the criteria in WAC 388-424-0006 (4) or (5) are met.

" JE¥ Has anyone changed citizenship / immigration status? [] Yes [] No
If “Yes”, complete below:

Name: What Changed? Date: Alien Number: (If Applicable)

B Is anyone on strike, or unwilling to work? [] Yes* []No
If “Yes”, complete below:

Who is on strike? Name of Union: Employer Name and Address:

*Individuals who quit work, refuse to work, or are not allowed to work may not be included in a TANF assistance unit. (Exemptions may apply in special
circumstances, explain your situation).

m Is any member of the household avoiding or running from the law to avoid a felony prosecution, custody or confinement after conviction, or in
violation of probation or parole? [ JYes* [ ] No
If “Yes”, give name(s) of person(s):

*Individuals who are avoiding felony prosecution, custody, or confinement after conviction, or are in violation of probation or parole may not be included in a
TANF assistance unit.

B8 Has any member of the household been convicted of a drug-related | [ Verification of Conviction, [J Conviction Date: C1TAS
felony for possession, use or distribution of a controlled substance? (onor | Rehabilitation Completion and Two | [ Two Years? O TAS
after August 27, 1996) [ _]Yes* [] No Year Waiting Period (for this individual) | [J Rehab Completed: ______ [ TAS
if “Yes”, complete below: CVerified
Name of Person Convicted County / State Date Convicted

*Benefits will be denied for 2 years from the date of conviction, to individuals convicted of felony drug related crime(s). Individuals must have completed a
substance abuse treatment program before benefits may be received after such convictions.

m Is anyone 18 to 21 years of age and claimed as a dependent for income tax purposes on someone else’s return? [ ] YES* [ ] NO
If “Yes”, who?

*Applicants claimed as a dependent for income tax purposes must provide claimant's tax returns and report any benefit or basic need received by the dependent
(housing, food, shelter, etc.).
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CERTIFICATION

| UNDERSTAND THAT: Welfare Fraud:

All mandatory and optional applicants / recipients who are to be aided must | Where welfare fraud is established there will be a maximum WNTP penalty of
seek and accept potentially available income including applying for and | three years of denial of benefits:

accepting any benefits to which they may be entitled, including resources such | e  For not reporting all facts or for giving wrong facts: 6 months denial of

as Medicare, Food Stamps and Unemployment Insurance Benefits. If | refuse to benefits for the first offense, 12 months for the second, or 3 years for the
authorize verification of any eligibility document, our cash aid and other services third time or more.

can be stopped. Assistance payments are based on the date eligibility is | e  For submitting one or more applications to get aid in more than one
determined. If | do not comply with the program work requirements in my case at the same time: 2 years for the first conviction, 3 years for more.
approved family self-sufficiency plan, our cash aid can be reduced or stopped | o  For conviction of felony thefts to get aid: 2 years for theft of amounts
until | comply with the requirements. - under $2,000; 3 years for amounts of $2,000 or more.

o _ L e For giving WNTP false proof of residency in order to get aid in more
Verification of Information: than one County, State or Tribal TANF at the same time: 3 years.
Washoe Native TANF Program (WNTP) may verify any information that I give, | o For giving WNTP false proof for an ineligible child or a child that does
including household composition, income, resources and other information that | not exist: 3 years.

report. The WNTP may ask other local, State, and Federal agencies for
information about me and my household. Examples of who will be asked for
information are: employers, schools, the Social Security Administration,
Department of Motor Vehicles, Internal Revenue Service, Department of Social
Services, Unemployment Development Department, and others. For cash aid
and other WNTP services, WNTP may require that | and certain household

members be fingerprinted, photo imaged and tested for drugs and other drug related crime(s). Individuals must have completed a substance abuse

substances. My benefits may be denied or stopped if. lora membgr of my treatment program before benefits may be received after such convictions.
household does not cooperate. My case may be reviewed at any time to ensure (WNTP TFAP, Pg. 11)

that my eligibility was correctly determined. | further agree to cooperate fully
with the WNTP, its assignees, and local, State, and Federal agencies in

investigations, early fraud detection and quality control revigyvs. Any member of my household who is avoiding or running from the law to
Initial avoid a felony prosecution, custody or confinement after conviction, or in

Repayment, violation of their parole or probation cannot get cash aid
Any person in my household who has received assistance may be responsible P P g '

to repay the money for services that | received if it is discovered that we were
not eligible for assistance.

e For getting more than $10,000 in cash benefits through fraud: 3 years.
e  For getting a third conviction for fraud in a court of law or an
administrative hearing: 3 years.
Initial
Convicted Drug Felon:
WNTP Benefits will be denied for 2 years to individuals convicted of felony

Initial
Fleeing Felon:

Initial
This Application and Eligibility Determination:
The completion of this Statement of Facts is not a guarantee of services. |
further recognize that | must provide verification documentation for each of
my answers to the WNTP office within TEN (10) working days. | have the
right to receive an eligibility determination within thirty (30) days from the day
that | sign my application, complete with documentation to verify my answers.

Initial
Intentional program violation (IPV):
If I purposely do not follow the cash aid rules, withhold information, or report
false information that affects my eligibility for TANF, | will be disqualified for up
to three years and may receive welfare fraud penalties. | may be fined up to
$10,000 and / or sent to jail or prison for up to three years if convicted.

Initial

| declare under the penalty of perjury, under the laws of the United States of America and under the laws of the jurisdiction in
which I now reside, that the information reported in this Statement of Facts is true, correct and complete.

Initial

Signature (Applicant Parent or Caretaker Relative) Application Date:

Signature (Applicant spouse, Parent or Caretaker Relative) Application Date:
X

TAS: [JAIlHH (&PI) to PI [[]Children to Adults [_ITANF Adult Hist. [ ]Summary [Jintake [JAdultInfo []Child Inf. [Jincome [ JResources [ ]Eligibility
$ Overpayment []Validated []Case Note
CERTIFICATION: PINAME:: CIF#: CASE# : INTAKE#

Intake Staff Signature:
SOF is complete. Supporting verifications for each fact demonstrate eligibility.

Case Manager Signature: Date:
| recommend this case for eligibility certification based on my verification of the statements within this completed application.
Certification
on (Date) |, (Signature) certify that the documentation contained within this application has met
WNTP program eligibility requirements for:  [] Cash Assistance [ Diversion

Effective Date: Re-Certification Date:

[ Denied Reason(s):
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