* :

IMAN
IMAN Social Services General Aid Application
Please help us process your application faster by completing ALL sections in this application.
Name ......oooovviiiiiiiciii i eeeeieeeeeeeeeenJBirth date o Date .....c.ccueeeee.

Social Security number ...............cocoiiiiiiiiiia Driver license number...................ocooiiiin,

AATESS oo

Reference Names Relationship Phone number
(List people who know you for more than a year)

Please read:

e By signing this application, applicant agrees that IMAN Social Services Committee is authorized to obtain a
credit report and conduct a criminal and general background check on the applicant.

e Expect up to 2 weeks to process your application. Our volunteer case workers receive many applications, so
please be patient with us as we process this application.

e Our ability to provide financial assistance is limited by available budget (donations from the community).
Therefore a case worker may call you to discuss your application and first help you find non-financial
assistance, like food stamps, food banks, government benefits through unemployment office, DSHS, Social
Security, etc. In certain cases, we can provide a maximum assistance valued at $500.00 per family.

Name (Print) Signature
For Office Use Only:
Approved (Y/N): Amount:
Case Worker: Date:




