A

IMPORTANT ]

The following items need to be submitted to determine your eligibility for Day Care Assistance:
1) Mail in your completed and signed application, make sure to date the application.

2) Provide paystub wage verification, 8 pay stubs if you are paid weekly and 4 paystubs if you are
paid bi-weekly. Also provide verification of other income such as unemployment benefits or So-
cial Security.

3) Provide a completed Child Care payment questionnaire (Form B-3923).

4) Copy of your current support order if child support is being received and a completed Child Eligi-
bility Review sheet (Form B-5517).

5) Provide verification of your address; Landlord Form (B-1231), copy of your photo ID and copies

of birth certificates.



Erie County DSS Vision Statement

We envision a community where children,
adults and families are healthy and safe
and enjoy a quality life. As a responsive
and efficient organization, we seek to
continually engage the community in

defining the role of Social Services.

Erie County DSS Mission Statement

To engage people in need and provide a
broad range of efficient and effective
assistance and services with community
partners to facilitate a better future for the

people of Erie County.
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Erie County Department of Social Services
95 Franklin
Buffalo NY, 14202

Mark Poloncarz
Erie County Executive

Carol Dankert-Maurer
Social Services Commissioner

Program




Family Annual Monthly
Size
Child care subsidies are available for ~ 23,340 oos Erie County Low Income
working families that meet program 23.34 #1,94 Day Care Unit
and income eligibility guideline 95 Tm:r::. )
2 $31,460 $2,622 4th floor Rath Building
Buffalo, New York 14202
858-8953
3 $39,580 23,298 www?2.erie.gov/socialservices
ARE YOU WORKING?
4 $47.700 §3.975 —uo<< income child care mm.mnm:nm is
1S YOUR INCOME LEVEL WITH IN available to employed families who earn
200% or less of the Federal Poverty Level.
THE GUIDELINES? Parents contribute toward the cost of care
> $55.820 $4.652 based on a sliding income scale.
DO YOU CRRENTLY HAVE DAYCARE
. 6 $63,940 $5,328
?
IN PLACE! DO YOU NEED HELP FINDING
DAYCARE?
If you have answered yes to these 7 $72,060 $6,005
] .. The Child Care Resource Network can
questions, you may be eligible to assist you with a list of child care centers in
receive subsidized child care assistance 8 $80,180 $6,682 your area.

Child Care Resource Network
1000 Hertel Avenue
Buffalo, New York 14216
877-6666
www.wnychildren.org

For More Information Call

200% Of Federal Poverty
858-8953 Guidelines Chart

June 1, 2014 through May 31, 2015
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Child care subsidies are available for working families that meet
program and income eligibility guidelines

v" ARE YOU WORKING?
v IS YOUR INCOME LEVEL WITHIN THE GUIDELINES?
v DO YOU CURRENTLY HAVE DAYCARE IN PLACE?
OR
DO YOU NEED HELP FINDING DAYCARE?

IF YOU HAVE ANSWERED YES TO THESE QUESTIONS,
YOU MAY BE ELIGIBLE TO RECEIVE SUBSIDIZED CHILD CARE ASSISTANCE

200% of Federal Poverty Guidelines Chart
June 1, 2014 through May 31, 2015

Family Size Monthly income Annual Income

1 $1,945 $23,340

2 $2,622 $31,460
3 $3,298 $39,580
4 $3,975 $47,700
5 $4,652 $55,820
6 $5,328 $63,940
7 $6,005 $72,060
8 $6,682 $80,180

FOR MORE INFORMATION CALL ERIE COUNTY DAY CARE UNIT AT 858-8953




" IMPORTANT NOTICE

IT IS NECESSARY THAT THE

APPLICATION (ECDSS-5163) IS

COMPLETED, AND THAT ALL
PAPERWORK REQUESTED IS

SUBMITTED.

INCOMPLETE APPLICATIONS AND
VERIFICATION MATERIALS WILL BE

RETURNED TO YOU AND WILL

DE

LAY THE PROCESSING OF YOUR
DAY CARE REQUEST.
WE THANK YOU FOR YOUR
COOPERATION.

ERIE COUNTY DAY CARE UNIT*

ECDSS-5163-DCU (11/11)
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. = If you are %Eﬁzm as moBao:m S a@@a@mmama% E@mw@waa Emogm@g;mcoﬁ&ﬁ;@Qmoﬁ not yourself.
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%mw?xw Q:@ %E. Q:E Q&E &%&Sz%

¥ u\oc are only mmmg,sm for Child Care Assistance, wo: omﬁ smo 96 shorter m%:omﬁoa It %o: émﬁ to %Ew for other wmamma mao: as H@B@Q..NQ Assistance, ‘
Food mgu,%m, meba m_,.ﬁ,mu\ >§ﬁ§ap zm&oﬁm or oaﬁa maESmm, Emmmw mmw fora m@omma %@ﬁomﬁg ﬁﬁ %@:Baa: can Q:@ be S&& 8 &%@ xcs Child
ﬁ.aE %2@8;8 ‘ ; ; : ; ;

.

<§§ SE \.rd %%@Sm ﬁs. Q:& Qa:w \»%2532 .
* You can file an application the same day you receive: ; Hm wca &.@ &@Eﬁ vauam% §= co @85%& gow to the mmﬂ@ you E& %oﬁ m%ﬁomnom
_ You can file your application in person or by mail,
~ We will accept your m%ramcon if,ata HEEEsB, : oosgsm VBE. SQP ma%amm, Eﬁ, a amcmgn. ; moéazmb&m;m%:ommo: must be ocEEnﬁaaumoH us to
mﬂﬁzﬁﬁ@ your eligibility. . . . ; ; ; ;

Ec% to QQSEaQ the %@ﬁ:ﬁag 3:. Q:N& Qa% b%ﬁaa%

Egm@ PRINT oEﬁG in blue or Ew% nk.
® Do NOT print in the shaded areas.
® Besureto complete each section,

m@ﬁ.ﬁOZ 1: >w~yﬁmo>2€ mZﬂOgﬂﬁOZ

- Eamm@ wg your H@m& name including your first 589 Bﬁ&o E&& and last name; :oaa telephone number, and the full address écana you 59 ;
= MAILING ADDRESS: PRINT your mailing address if it is different from your residence. ,

l
l

 FORMER ADDRESS: If you have moved in the last year, enter your previous address.
Oﬁmmw m.mczm ngmem m&% other gc:n zcﬁcaa Wwhere you can be Hgnrmm

meEOZ 2: medmﬁﬁeﬁd ?E.gwmwmw HZﬁOgHHOZ

. .. “Eﬂmﬁ THE Zéﬁm Om, EVERYONE WHO Hgm éﬁmﬁ %Gd Qzﬁz Hm, ﬂ_g%. >H~m ZOH >Euﬁ§2@ gﬂﬂ YOU.

= PRINT your full name first. Then PRINT the names of the other mwomwo who live with you.

- . PRINT the date of birth and sex for each person %mgsm H_roma ocﬁmawﬁm m@@@Em are mﬁ child (or children) in need of oﬁm, their mﬁwam g&z&sm a

. ; mﬁ%ﬂa:o and mﬁgwmm under 18 who are in the household.

~ You may but do not have to list Social Security Numbers. woﬁ& mao:ﬁ@ Zsa_u@nm Bm% be am& by maaﬁ& mgﬂ@ and local mmgoﬁm to maéa duplication of

;  sérvices and fraud and for federal reporting. Check (¥): Yes or No to tell us which child is in need of Child Care Assistance:

_ For each person in the household, PRINT how they are related to you (e.g., wife, son, Ea:a etc, ):
eck (v) Yes or No to indicate if each person applying is Hispanic or Latino or not.

; _ ; _.  Enter Y Qdmv or N (No) for each of the race/ethnic codes. Race/Ethnic codes: I - Native American or meg: Native, A - Asian, B - wwmnw or African

- >S@zo§e P - Native m«%mﬁg or wmo&o Islander, W — White  Note: This information is required by the Federal government, S:. is for statistical purposes
only. If you do not fill out this section, an interviewer in the agency may fill it out g%m on: observation. ;

_ . ;.. ~ Listany aliases or 8&&@; names of you or anyone in %os,, wocmgca

; wabmm.mga S.\Bav Qm. C



>§€2 m: %o @ﬁmmaczm E mﬁm mana,os.

! __mmoﬁcz 4: ,ﬁsdm@ﬁ@bd Z@E@Wm dzcmw wH% ;gmmz.ﬁﬁpwmzﬂhm_ ;
. mOn wawosa in &@ wonma:oﬁ zsaﬁ, S@ age o&mr wosgsmﬁrm” %m E&Saa&ym.zgwga ;Ea mcmgnvmmgmwzméo and address.

. MQGHHOZ m. “—w%ﬁogz.a %O§>H~OZ ;

oﬂiﬁo this section on ‘why you d@a@_oﬁo, the mgdﬁa o@woﬁ, job, the n;chH, om_roﬁm per week that you will éoaw,;w@ rate - how s& you be mm,.a
. 90:%, émaﬁ% g;éoaﬁun Eozgq etc.), and %oﬁ mno%,wm% h&ﬁgomﬁ of your mm%o:oow before anything, ;mso: as, taxes is taken out). -

.m_;_;meHaOZm Oﬂﬂ_ﬁﬂﬁoagm . . . ;

: . In this. mmnzo? anao % g%oaa mga:zm is receiying income. moH EQ J?m mpméammw :mﬁ the gross amount of income for the period, which it is, Hnoo?@m.

A@. g, ém&p E-émoﬁ% mgﬁ.éoa&? Eoz%g and s&o Hacmzmm n , . ; .

. mmoﬁoz 7: Ew@wﬁ mﬁ>ﬁm§2ﬂ.m ; ;

; Nawa zzm maaacﬂ nmnmmz:% or gﬁw mon_mcao Sma z to. u\cc %os Ezmn no:%_&o gm mﬁﬂ QEW énnm: certification Qm Qﬁmﬁ&% moH the ogaﬂg in need of

. OEE n&,a Zﬁﬁwccaf ; . ; ; . ; ‘

. mmoﬁoz 8: mﬁnzﬁc@m . . . ;
" m_,mz %oca name. If you wﬁé mzam c:ﬂ &a mgromcos mS. chaosm &m@.‘ Emu your ngm,; Date 50%@:3&0? If your m@oﬁm lives with you, both of you must
. ,ﬁms the %Es.éon. . . . . . - ; ; ; ; @
. mmoﬁoz 9: >§v~§©2>r E@Gg.»ﬁoz ; ; . | ;
. Gma aﬁm maoso; to let us §c€ m&&gg& yiogmnou 5& you %Sw éo SBE ;mma to ESQ

.mmoﬁcz 10: Qozmﬁze TO %Eﬁc?i
;_‘. Hm woz %ﬁ% you no Esmﬁ. émw 8 %wq mQ., GEE Oﬁa >mm5§8_ sign udﬁ name msm naam date; You may reapply at m@ time.

 ECDSS-5164 (07/04) Pg. 2



List names of everyone under 21 who are living in the household and write the absent parent’s name and address.

Do you need child care so you can work? Yes 3 No (J Ifno, list reason child care is needed

Current Place of Employment: Work Phone:

(If self-employed, list the name of your company. )
Start Date of Job: Hours per Week: Pay Rate: Gross Pay: =
Is this a job with rotating shifts? Yes OJ No O Are you required to work overtime? Yes J No O MM&

List the Scheduled Days and Hours of Employment (e.g., Mon. through Fri. 8 am. -4 p.m.):

Employment/self-employment including overtime, commissions,
training programs, tips

Child Support Payments (received)
Alimony/Support (received)

Unemployment Insurance Benefits

Social Security Benefits (including SST) : a
WM)@_BE% Benefits (NYS, VA, Private) J
Rehital/ Boarders/Lodgers Income (received)
Other (please specify)

ECDSS-5163 (Pg. 2) (Rev.07/05)




List names cm mé@c:m under 21 who are living in Eo :ozmmrc_n and write the mcmma umnmi,m name EE N:Enmmm.
\bsent Parent’s | Jame and Address

Do you need child care so you can work? Yes 00  No (J If no, list reason child care is needed

Current Place of Employment: Work Phone:
(If self-employed, list the name.of your company)

Start Date of Job: Hours per Week: Pay Rate: Gross Pay:

Is this a job with rotating shifts? Yes O No O Are you required to work overtime? Yes 0  No O

=
)

List the Scheduled Days and Hours of Employment (e.g., Mon. through Fri. 8 am. -4 p.m.):

L | 50590; Oﬂﬂv

mam_owamsQm@ﬁ.ﬁﬁﬁowggﬁ including overtime, commissions,
training programs, tips

Child Support Payments (received)

Alimony/Support (received)

Unemployment Insurance Benefits

Social Security Benefits (including SSI) a
uwvmmmdw:@ Benefits (NYS, VA, Private)
Relital/ Boarders/Lodgers Income (received)

Other AE@mmn %@oﬁé

ECDSS-5163 (Pg. 2) (Rev.07/05)




READ AND COMPLETE THE IMPORTANT INFORMATION BELOW AND SIGN AT THE BOTTOM \.\w\

PENALTIES ~ Your application may be investigated. By signing this agreement you are consenting to cooperate in such investigation. Federal and State laws
provide for penalties of fine, imprisonment or both if you do not tell the truth when you apply for Child Care Assistance, at any time when you are questioned about
your eligibility, or if you cause someone else not to tell the truth regarding your application or continuing eligibility. Penalties also apply if you conceal or fail to
disclose facts regarding your initial or continuing eligibility for Child Care Assistance; or if you conceal or fail to disclose facts that would affect the right of someone
for whom you have applied to obtain or continue to receive Child Care Assistance and such Child Care Assistance must be used for the other person and not yourself.

It is unlawful to obtain Child Care Assistance by concealing information or providing false information.

CHANGES -1 agree to inform the agency immediately of any change in my needs, income, living arrangement Or address to the best of my knowledge or belief.

I agree to inform the agency promptly of any change in child care arrangements, including where child care is provided, who is providing care, provider’s fees, and
hours for which child care is needed.

CONSENT - I understand that by signing this application form, I agree to any investigation made by the Department of Social Services to verify or confirm the
information I have given or any other investigation made by them in connection with my request for Child Care Assistance. If additional information is requested, I
will provide it.

NON-DISCRIMINATION NOTICE - This application will be considered without regard to race, color, sex, disability, religious creed, national origin or
political belief. ,

CERTIFICATION OF CITIZENSHIP/ALIEN STATUS FOR CHILD CARE ASSISTANCE - I hereby certify, under penalty of perjury, that all the
“ children in need of Child Care Assistance

(List the names of all the child(ren) that are in need of child care assistance)

are United States (U.S.) citizens or nationals or persons with satisfactory immigration status. I understand that this information about these children may be
submitted to the Immigration and Naturalization Service (INS) for verification of immigration status, if applicable. I further understand that the use or disclosure of
 this information about these children is restricted to persons and organizations directly connected with the verification of immigration status and the administration or
enforcement of provisions of the Child Care Assistance program.

Signature Date

CERTIFICATION: I swear and/or affirm under the penalties of perjury that all of the information I have given or will give to the local Department of
Social Services relating to Child Care Assistance is correct.

APPLICANT/REPRESENTATIVE SIGNATURE DATE SIGNED | HUSBAND/WIFE SIGNATURE DATE SIGNED @&

©

Please return to the address below:
Erie County Day Care Unit
Buffalo, NY 14202

716-858-8953
ECDSS-5163 Pg. 3 (Rev. 07/05)



Use this area for additional information:

9

1 CONSENT TO WITHDRAW MY APPLICATION. I understand I may reapply at any time. M % @
DATE

SIGNATURE A Y

Eligibility Determined by Date
Eligibility Approved by Date
Child Care Authorization Period: From To

Comments:

ECDSS-5163 (Pg. 4) (Rev. 07/05)



ERIE COUNTY DEPARTMENT OF SOCIAL SERVICES
95 FRANKLIN STREET — BUFFALO, NEW YORK 14202

CHILD CARE - PAYMENT QUESTIONNAIRE

CULIENT NAME Case #

ADDRESS

IMPORTANT

*  You and your child care provider must complete and sign this Questionnaire.

< A separate Questionnaire must be completed for each child care provider.

“ A new Questionnaire must be completed and included with each Recetrtification.
A new Questionnaire must be completed if you change child care providers.

% A new Questionnaire must be completed if your hours of employment change.

¥ A new Questionnaire must be completed if your household composition changes.

* A new Questionnaire must be completed if the cost of your child care changes.

TO BE COMPLETED BY CENTER/PROVIDER

PROVIDER NAME SS#/TaxID #

Facility Name VENDOR #

ADDRESS LICENSE #
PHONE #

Are you in receipt of Financial Assistance? [] YES [ NO

If YES, enter your Case #

PROVIDER'S SIGNATURE DaTe

RevurN T0:

CASEWORKER/EXAMINER UNIT/ WORKER #

PHONE # 858-
B-3923 (Rev. 4/13) Front



I. PARENT: COMPLETE PLACE OF EMPLOYMENT/TRAINING:

COMPLETE DAILY WORK/TRAINING SCHEDULE (e.g. 9am-5pm)

S M T w TH SAT.
I1. PROVIDER: COMPLETE FOR EACH CHILD IN CARE
CHILD 1 CHILD 2 CHILD 3 CHILD 4 CHILD 5
Child's Name
Child's DOB

Child’s school schedule
(e.g. 9:00 am - 3:00 pm)

Date child started in care

Hours in care per day

Circle days in care per week MTWThFS Su MTWThFS Su

MTWThFS Su

MTWThFS Su

MTWThFS Su

Hourly cost of day care

Daily cost of day care

Weekly cost of day care

AGENCY USE ONLY.
PAYMENT TYPE

ARRANGEMENT FOR EACH CHILD

| III ENTER A () TO INDICATE THE CURRENT CHILD CARE

CURRENT CHILD CARE ARRANGEMENT

FULL TIME | PART TIME

CHILD
1

CHILD
2

CHILD
3

CHILD
4

CHILD

Day Care Center

Group Family Day Care Provider

Family Day Care Provider

School Age Child Care Program

| Watched in Your Home by a Relative

Watched in Your Home by a Non-
Relative

Watched in a Relative's Home

R4 R5 | Watched in a Non-Relative's Home

THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

NOTE: Payments will be based on the actual number of hours employed, plus a reasonable travel time allowance.

CLIENT'S SIGNATURE DATE
B-3923 (Rev. 4/13) Reverse

PROVIDER'S SIGNATURE

DATE




PARENT AGREEMENT

In order to receive a child care payment authorized through the DAY CARE UNIT, the
parent and the provider MUST have an Approval Letter (ECDSS-4976 or ECDSS-4979)
issued by the Day Care Unit. This letter is a guarantee of payment for child care services
provided and specifies:

e The time period child care is authorized
¢ The days and hours authorized for each child
e The parent share you are responsible to pay directly to your provider.

An approval letter is issued when you are determined to be eligible for child care
assistance at:
¢ Certification — new case
+ Recertification — your six-month case authorization period has expired.
+ Any change, including, but not limited to changes in:
e Employment
e Child Support
¢ Days and hours of care
¢ Provider

Child care payments are only guaranteed for the PAYMENT PERIOD specified on the
approval letter. It is your responsibility to pay for any day care provided beyond the
payment period ending date.

! UNDERSTAND IT IS MY RESPONSIBILITY TO NOTIFY THE DAY CARE UNIT IN
WRITING IMMEDIATELY OF ANY CHANGE IN CIRCUMSTANCES which may affect
my eligibility for child care services, including: EMPLOYMENT, SCHOOL, ADDRESS,
AND HOUSEHOLD COMPOSITION.

* | understand | must submit my paystubs as requested.

* I understand | must notify the Day Care Unit in writing IMMEDIATELY and verify the last
date | worked if my employment changes or ends.

*lunderstand | must submit an employer’s statement on letterhead verifying my start date,
rate of pay, and work schedule if/when | obtain any new employment.

*l understand | must pay a weekly parent share to my provider.

DATE CLIENT SIGNATURE

DATE WORKER SIGNATURE

B-4657 (Rev. 06/09)



ERIE COUNTY DEPARTMENT OF SOCIAL SERVICES
Division of Financial Assistance
158 Pearl Street, Buffalo, New York 14202

OFFICE USE ONLY

DATE SENT: RETURN BY:
DATE STATEMENT RECEIVED EXAMINER TEAM
INFORMATION VERIFIED PER T.C. TO LL: [ TYES [ INO

PER ERIE COUNTY TAX RECORDS [ 1TYES [ I NO
CASE NAME
CURRENT ADDRESS CAT/CASE NO,

LANDLORD STATEMENT
LANDLORD: PLEASE COMPLETE ENTIRE FORM IN INK AND SIGN BELOW:
TENANT'S NAME
ADDRESS RENTED
No. Street Apt. No. City State Zip Code

AMOUNT OF Per [ ] Month DATE RENT DATE TENANT
RENT CHARGED % [ 1Week PAIDUPTO MOVED IN

{ ] Twice Monthly

DOES TENANT RECEIVE RENTAL ASSISTANCE FROM SEC. 8, HUD, ETC? [INO[] YES AMT. OF ASSISTANCE $

APARTMENT LOCATION: NUMBER OF APARTMENTS AT THIS ADDRESS

{Upper/Lower, Fron/Rear)
RENT INCLUDES:

AT THIS ADDRESS:

HEAT [ 1YES [ INO 1. TYPE OF HEATING FUEL:

ELECTRIC [ 1YES [ |NO 2. HOW MANY METERS? GAS ELECTRIC

*WATER [ 1YES [ |NO* 3. HOW MANY FURNACES?

KITCHEN STOVE [ IYES [ JNO* 4. DOES THIS TENANT HAVE A FURNACE/SPACE HEATER THAT
REFRIGERATOR [ IYES [ NO* HEATS ONLY THIS APARTMENT? [ ] YES [ ]NO

FURNITURE [ 1YES [ ]NO* 5. IS THIS FURNACE/SPACE HEATER PROVIDED BY LANDLORD?
COOKING FACILITIES [ ]YES [ |NO [ 1YES [ ]NO

MEALS [ ]YES [ INO 6. IF MEALS ARE INCLUDED IN RENT, HOW MANY MEALS ARE PROVIDED

EACH DAY?
PLEASE LIST ALL PERSONS IN THE APARTMENT:

ARE YOU RELATED TO ANY PERSON IN THE APARTMENT? [ 1YES [ INO
IF YES, DESCRIBE RELATIONSHIP:

THE UNDERSIGNED CERTIFIES THAT HE/SHE IS THE [ JOWNER [ ]
THE BEST OF HIS/HER KNOWLEDGE, HE/SHE HAS ANSWERED ALL

AGENT OF THE SPECIFIED PROPERTY AND THAT TO

OF THE QUESTIONS TRUTHFULLY. THANK YOU FOR
YOUR COOPERATION.
Signature of Landlord Date
Name of Landlord (Print) Daytime Telephone No.
Address Vendor ID #
Signature of Tenant Date

Telephone No.
* SEE REVERSE SIDE*

LANDLORD MUST SIGN WATER AGREEMENT IF WATER IS NOT INCLUDED IN THE RENT
B-1231 (Rev. 10/95)(Front)




: &

NOTICE TO RENTERS OF UNFURNISHED APARTMENTS

You are free to select the residence of your choice. However, money to buy furnishings is given only in
exceptional circumstances. If you cannot live in an apartment unless the agency provides extra money to

buy a stove, refrigerator or furniture, ask your Examiner if you qualify for these benefits before you rent
the apartment.

WATER AGREEMENT

New York State Regulations do not permit Erie County to pay the "sewer" portion of the water bill. In all

situations, payment of the "sewer" portion of the bill will be the responsibility of the tenant and/or the landlord.

WATER ALLOWANCES CAN ONLY BE GIVEN TO RECIPIENTS WHO ARE BILLED DIRECTLY BY THE
WATER COMPANY. (NYCRR 300.6, DEPARTMENT REG. 352.3 (b) AND 84-ADM 42). However, since the
City of Buffalo sends its water bills to "occupant’, New York State Department of Social Services has granted
a waiver to the regulations which allows Erie County to give water allowances to recipients when the bill is

addressed to "occupant”, IF AND ONLY IF, the client pays his or her water bills directly to the Water
Company AND the landlord agrees to the following terms:

1. THE LANDLORD AGREES to take responsibility for any water bills incurred prior to this tenant's date
of occupancy.

2. THE LANDLORD AGREES to make payments or arrangements on any outstanding balance due aftel

the Public Assistance recipient's share has been identified, in threatened or actual shut-off situations
This payment or arrangement must be made before Erie County can make payment on the P/
recipient's share. This payment/arrangement, by the landlord, may include bills incurred prior to the

tenant's occupancy, and bills incurred by other tenants (in a muit:l-dwelling) who have not paid thei
share of the water bill.

The undersigned certifies that he or she, as the owner or agent of the specified property, agrees to the abov
terms.

Date

Owner/Agent
B-1231 (Rev. 10/95) (Reverse)




5.

CHILD SUPPORT VERIFICATION
PLEASE COMPLETE ONE FORM FOR EACH CHILD IN FULL
(NUMBERS 1-5 MUST BE COMPLETED)

Client: Case No:

Address: Worker:

Child Name/DOB:

Absent Parent of Child:

Address:

[] 1do receive child support from the above absent parent in the amount of $

(frequency: check one) weekly, bi-weekly, monthly

[] 1do not receive child support from the above absent parent for the following reason:

[] The above absent parent is available to watch (babysit) his/her child while the parent is
working/attending high school or GED program.

[ ] The above absent parent is not available to watch (babysit) his/her child while parent is

working/attending high school or GED program for the following reason(s):

Signed by Client:

(Date)

B-5517 (Rev. 5/11)



CHILD SUPPORT VERIFICATION
PLEASE COMPLETE ONE FORM FOR EACH CHILD IN FULL
(NUMBERS 1-5 MUST BE COMPLETED)

Client: Case No:

Address: Worker:

Child Name/DOB:

Absent Parent of Child:

Address:

[] 1 do receive child support from the above absent parent in the amount of $

(frequency: check one) weekly, bi-weekly, monthly

[ ] 1do not receive child support from the above absent parent for the following reason:

[] The above absent parent is available to watch (babysit) his/her child while the parent is
working/attending high school or GED program.

[] The above absent parent is not available to watch (babysit) his/her child while parent is

working/attending high school or GED program for the following reason(s):

Signed by Client:

(Date)

B-5517 (Rev. 5/11)



