Agency

Northeast South Dakota Community Action Program (NESDCAP) 104 Ash St.E., Sisseton, SD 57262

605-698-7654 phone; 605-698-3038 fax

Name

Head of Household

Other Member Other Member

Other Member

SSN

Last

First

Middle

DOB

Age

Address

City County

State

Zip

Phone: Other Phone:

Relationship: S-Self

SP-Spouse C-Child P-Parent O-Other

Relationship

Gender M F M F M F M F
Food Stamps Y N Y N Y N Y N
Medicare Y N Y N Y N Y N
Medicaid Y N Y N Y N Y N
Health Insurance Y N Y N Y N Y N
I.H.S. Y N Y N Y N Y N
Disabled Y N Y N Y N Y N
Farmer/Rancher Y N Y N Y N Y N
Veteran Y N Y N Y N Y N
Ethnicity

[Hispanic/Latino |

Y N

Y N [ Y N

<
z

Race: A.White B. Black/African American C. American Indian/Alaska Native D. Asian E. Native Hawaiian/Pacific Island F. Other G. Multi-Race

[Race

Education (Check On

e per individual)

0-8

9 - 12 (non grad)

HS Grad or GED

12+

College Grad

Income (indicate

A. Weekly B. Bi-Weekly C. Bi-Monthl

y D. Monthly E. Quarterly F. Annually and dollar amoun

Employment

TANF

SSI

SSD or SSA

Pension

Unemployment

Child Support

Alimony

Div/ Int/ Rent

Other

Total

Total number of persons in the household

Total Household

Income per month

or past year

Please Provide verification of income.

For Office Use Only:




Page 2 (Optional)

Northeast South Dakota Community Action Program (NESDCAP) 104 Ash St.E., Sisseton, SD 57262

605-698-7654 phone; 605-698-3038 fax

Name Other Member Other Member Other Member Other Member
Last
First
Middle
Alias, AKA
DOB
Age
SSN
Relationship: S-Self SP-Spouse C-Child P-Parent O-Other
Relationship
Gender M F M F M F M F
Food Stamps Y N Y N Y N Y N
Medicare Y N Y N Y N Y N
Medicaid Y N Y N Y N Y N
Health Insurance Y N Y N Y N Y N
I.H.S. Y N Y N Y N Y N
Disabled Y N Y N Y N Y N
Farmer/Rancher Y N Y N Y N Y N
Veteran Y N Y N Y N Y N
Ethnicity

[Hispanic/Latino |

Y N |

Y N

Y N

Race: A.White B. Black/African American C. American Indian/Alaska Native D. Asian E. Native Hawaiian/Pacific Island F. Other G. Multi-Race

[Race

Education (Check On

e per individual)

0-8

9 - 12 (non grad)

HS Grad or GED

12+

College Grad

Income (indicate

A. Weekly B. Bi-Weekly C. Bi-Monthl

y D. Monthly E. Quarterly F. Annually and dollar amoun

Employment

TANF

SSI

SSD or SSA

Pension

Unemployment

Child Support

Alimony

Div/ Int/ Rent

Other

Total*

* Add total income from this page to total on page 1.




Northeast South Dakota Community Action Program (NESDCAP) 104 Ash St.E., Sisseton, SD 57262
605-698-7654 phone; 605-698-3038 fax

Page 3
Housing: Household type:
Own a. Single parent, Female
Rent b. Single parent, Male
Rent amount c. Two parents
Subsidy d. Single person
Homeless e. Two adults/No children
With shelter f. Other

Without shelter

Heat source (circle) Electric Fuel Oil Natural Gas Propane Wood Other

Other Program Participation:

__ SDor Tribal Fuel Assistance _ Head Start __School Supply Project
_____Free/Reduced School Lunches ______WIC ______ Career Service Center
____Elderly Nutrition Program ____Commodities ____County Assistance
______Vocational Rehabilitation ______ Garden Project Other

What do you need assistance with? (circle)
Food Shelter  Clothing Fuel Utilities Other

Have you received help from (agency) in the past? Y N If yes, when?

Explain the nature of your situation:

| confirm that the above information is true and valid to the best of my knowledge and is subject to verification. | am aware that any
fraudulent statement made in this application is legal grounds for denial of service and potential prosecution by any agency of the

government and State of South Dakota as this application may be used as a basis for financial assistance.

Signature of Applicant Date Signature of Staff Date

For Office Use Only:




NORTHEAST SOUTH DAKOTA COMMUNITY ACTION PROGRAM

NORTHEAST SOUTH DAKOTA ECONOMIC CORPORATION
104 Ash Street East, Sisseton, South Dakota 57262-1908
Phone: (605) 698-7654 Fax (605) 698-3038

AUTHORIZATION TO FURNISH AND RELEASE INFORMATION

To:

NAME ADDRESS CITY STATE ZIP CODE

RE: Applicant: (please print)

First Name Mi Last Name

RE: Co-Applicant: (please print)

First Name MI Last Name

Address City State Zip Code

I/We authorize any person, agency or institution to supply information requested by Northeast South
Dakota Community Action Program (NESDCAP) and/or Northeast South Dakota Economic
Corporation (NESDEC), concerning me or my family and to allow inspection and reproduction of
records in his/her or their possession pertaining to me or my family by a duly authorized representative
of Northeast South Dakota Community Action Program and/or Northeast South Dakota Economic
Corporation.

I/We authorize NESDCAP/NESDEC to release such information to providers or cooperating State or
Federal Agencies.

I/We hereby release any person, agency, or institutions from any and all liability to me or my family
for supplying such information.

This authorization is given only in connection with its use by NESDCAP/NESDEC in its
administration of its programs and for no other purpose. It shall continue in effect until such time as
I/We state, in writing, to Northeast South Dakota Community Action Program (NESDCAP) and/or
Northeast South Dakota Economic Corporation (NESDEC).

Applicant:

Signature Date
Co-Applicant:

Signature Date

Saved: Shared\Agency Forms...\Forms\Authorization to release 2-2010

“Serving people’s needs to-promote community excellence’
NESDCAP is an Equal Opportunity Lender, Provider and Employer
Complaints of discrimination should be sent to: USDA, Director, Office of Civil Rights, 1400 Independence Ave SW, Washington, DC 20250-9410
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