
Wapello County Veterans Affairs Application for utilities voucher

Date_____________________________

Reason for application__________________________________________________

Name____________________________________________ Date of Birth____________________

SSN________________________________________

Address___________________________________________________________________________

Telephone number_______________________________________

Veterans name___________________________________ Branch _________________________

Type of Discharge_________________________________

How long have you lived in Wapello County_________________________________________

Marital status    ____Single    ____Married    ____Separated    ____Divorced    ____Widowed

Name of spouse__________________________________  Date of Birth____________________

The following people live with me:

Name                                              Date of Birth                           Relationship

1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

4.__________________________________________________________________________________

5.__________________________________________________________________________________

6.__________________________________________________________________________________

How many household members are working?_______________________________________

How many household members are students?______________________________________



INCOME HISTORY – GROSS MONTHLY INCOME AND SOURCE

Check the box (s) that apply and write in amount

____ Self Employment           $________________________

____Employment    $________________________

____Unemployment    $________________________

____Social Security    $________________________

____S.S.I.       $________________________

____Retirement Pensions   $________________________

____Veterans Benefits   $________________________

____Workman’s Compensation  $________________________

____Child Support    $________________________

____SNAP (Food Stamps)   $________________________

TOTAL   $________________________

Have you applied for LIHEAP (utility assistance)    ____Yes          ____No

Have you applied for SNAP?        ____Yes         ____No

ASSETS

____Cash on hand   $_____________________

____Checking account $_____________________

____Savings Account    $_____________________

TOTAL  $_____________________

Commission Approval      ______YES          _____NO

Date___________________________________
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