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FACE SHEET

CASE NO.

DATE
i
- NAME USES NO._
ADDRESS
— — |
Birth Birth Death | Occupation | Grade g&&%'
Date Place Compl.:
B " ’ |
Woman:
Children:
{
3 = ———————— ——— ———
Members of the Family Address Occupation

Not in the Home

Legal Residence:

Marriage--Date and Place:

Previous Marriages: Religion:
Name Death
Separated
Date Divorced
elatives:
Name Address Relationship




L

@logrnent:
—_— e —— — ——— — ]
Employer Address " Dates Position




DAILY RECORD SHEET
Date ' JWorker
3 [ Interviews | Telephoue T.c55.7T8
9 | ‘ ot EROERE Sl e B
2 i ‘ 3 |
8 Name of Client ' B TOre Remarks
b : zjCelt] ¥nlout | Ih jOnt
Aa




JAR RELOCATION AUTHORITY
GRANADA PROJLCT
FUBLIC WiLFARE SECTION

- . . . ‘ - . A

AFFLICATION SHEET

Name:

Last First i{iddle

Head of Family:

Referred to:

(Case Worker)

Appointment:

Day Date Time

Address:

Family (Case) Wics

Statement of Froblem: (As nearly as possible in words of applicant)

Referred By:

e e S S T e
To be checked by Case Jorker:

Direct Service Cases

Intake Status D Under Care
Public aAssistance
| l New service

[:] Reopened E:] Incidental Service
Transfer
Visit
Unemple. Comp.
Other

[] application Not Made
Case .

Disposition

(Check and Underline Specific ?ype)
[:j Service to Other agency
Report on Closcd Case: C.T.l. Other

(Check and Underline Speciric Type)

l ] Fwde to Next Month

D Close

(Check at Znd of Month)
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e
To be checked by Case .jorker:

"7JAR RELOCATION AUTHORITY
GRANADA FROJLCT
FUBLIC WiLFARE SECTION

C wpe o R .« s 0

AFFLICATICN GHEZET

Name:

Last First ididdle

Head of Family:

-Family (Case) iios

Referred tos

(Case Jorker)

Appointment:

Day  Date Time

Address:

Statement of Froblem: (As nearly as possible in words of applicant)

Referred By:

e e e

Direct Service Cases

Intake Status [::] Under Care
Fublic Assistance

[:j New Service

[:] Reopened [:] Incidental Service
Transfer
Visit
Unempls Compe
Other

(Check and Underline Epecific Tyoe)

[] application Not Made -
Case

Disposition

[:j gervice to Other agency
Report on Closcd Case: C.isl4d Cther

(Check and Underline Specirlic Type)

|

l I Fude to Next Month

D Close

(Checc at Znd of Month)

4



»

Please call at Agent-Cashier, Room 10, No. Ad, Bldg. for your

grant, No. on

Petween 1:00 to L4200 pem.

Kindly bring this slip end proper jdentification with you.

i



Project

Case Nog

ATPPLICATION FOR FUBIIC ASSISTANCE GRANT

Date

Applicant's Name

Address

Fanily Comnosition

List Head of
Fanily and

Other liembers
of Household

Relation
To Head

worlking
1es Jio

Not Working

Seeking
Work

Unable
To Work

Reason
Unable
to Vork

Children

in Schggl
Yes | I'o

ls

Head

2a

3.

Lia

De

b

Te

S

ABIetB L o %

oLy W PR R

Cash income dur ing past 90

“ £~

£

Fimancial Statement -

IGRBLYitEas ¥ v

- - - Kl
£$H £ £ £




P
T—— o

I hereby certify that the above information is true aml correct to my best knowledge
ard belicf ard that” rry resairces are not adequate to meet the essential needs of
myself and my family, g

(Signatur e)

REPORT

Applicant!s Needs are:
Recommendation:

Application rejected: ’ g (Cross out

o Zcn 82 o “(inapplicable
Grant approved in the amount of $ ‘ (statement.,
Date .
: (Head, Public Welfare Section)
Grart~ Paid i
(Date)

Voucher No,

Amount.. f:)
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