
I Ohio Department of Job and Family Services I 
I REQUEST FOR CASH, FOOD, AND MEDICAL ASS~STANCE I 

- - 

How do I apply for You will need to: 
1. Complete this application. 
2. Submit this application to your local County Department of Job and Family Services 

(CDJ FS). 
3. Complete a face-to-face interview, unless we tell you that you don't need to. 
4. Provide verification for the programs for which you are applying. Verification is 

explained on the next page. 

Do you need help I If English is not your primary language: The CDJFS will provide someone 

completing thls who can help you understand the questions on this application at the interview. 

application? 2. If you have a disability, are hearing-impaired or visually-impaired: We 
will help you complete this application and the interview. 

3. We Al l  also help you at other times, such as: When you report changes, or 
when you have questions about your case. 

How do I complete this I. Fill out this application: Answer as many questions as you can on the 

application? application. You have the right to apply for assistance the day you contact your local 
CDJFS. 

2. If you cannot fill out this application today: Fill out page one of the 
application with your name, address, and signature and turn it in to your local CDJFS 
ofice so that we can provide assistance from today if you are eligible. You can fill out 
the rest of the application at home and return it to your CDJFS office. 

3. Applying for someone else: You can choose someone to apply for assistance 
for you. This person is called an authorized representative. If you are applying for 
someone else, answer the questions as they relate to that person. 

- - 

Where do I turn I Turn in the application to your local CWFS office: 'Illis will start the 
application? application process for all assistance programs. Office hours vary by county. 

How do I complete the I. Come in for your interview: During this interview, we will complete the rest of the 
face-to-face interview";, application process. We will also tell you what assistance you may get. 

2. If you cannot come in for your interview You must contact your local CDJFS 
and reschedule your interview. If you do not contact us within 30 days from the date 
you file this application, we may deny your assistance and you will have to reapply. 
You may not have to come in for an interview if we determine you meet a hardship 
condition such as illness or lack of transportation. 

- Please keep this page for your records. - 
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What type of verlflcation do I need? -,' 

The table below lists the items required for each program you are applying for. Contact your local CDJFS for examples 
of the documents you can use as proof. If you can't bring everything, come to the interview anyway and we All help 
you. 

If you are not a U.S. citizen and are only applying for alien emergency medical assistance, you do not have to verify 
your citizenship status or immigration status, or provide a social security number. 
Your food assistance amount may increase i f  you also bring proof of the following costs: childldependent care, child 
support paid for children not living Ath you, housing, utilities, medical costs for people with disabilities or for people 
who are over age 60 (including prescriptions). 

have one) 
Permanent Resident Card mreen card-r other INS documentalion if 
not a U.S. citizen 

Cash 
( Assistance I Assistance I and children / disabled 

- 

Proof of U.S. citiienship if a U.S. citizen 

Proof you have applied for a Social Security Number (if you don't already I J 

Proof of Income or any.other money comlng into your household 
(such as pay stubs, tax records, award letters, child support) 

Food 

Most recent statements for any bank accounts (such as checking, credit 1 , I 1 

J 

Proof of any medlci costs forpeople wlth disabilities or for people who 
are over age 60 (including prescrlptions) 

Medical 
Assistance 

Families 

Proof of anv health insurance I 1 4 1  4 

Medical 
Assistance 

Aged, blind or 

J 

When wOH I teceive Cash and food assistance: We base eligibilityfor the cash andlor food assistance 

~ S S ~ S ~ Z I ~ C ~ ?  programs on the date we get your signed and dated application. Your eligibilityfor these 
programs is determined within 30 days from the date we receive your signed and dated 

J 

application. 

Medical assistance: We base eligibility for medical assistance on the date we get a 
signed and dated application. Your eligibility should be determined Athin 30 days unless 
you are claiming a disability. If you are claiming a disability, your eligibility should be 
determined within 90 days. We will also explore medical assistance for the 3 months 
before the month we get your application. 

What if I need food If you need food assistance right away. and are not currently receiving it: 

Do I have to be No. Please do not let fear of the U.S. Citizenship and Immigration Services (USCIS) keep 
you from seeking needed assistance for your family. Many immigrants can receive cash, 
food, and medical assistance. Also, alien emergency medical assistance is available 
without regard to your immigration status. 

What other sewlees You may be eligible to receive other services such as: Child care assistance, prenatal 

are available? care, housing costs, work skills, and help getting a job. These services may require a 
separate application. Ask your caseworker about these services. If you need help with 

C child care costs, contact your local CDJFS for a child care application. 
- Please keep this page for your records. - 
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REQUEST FOR CASH, FOOD, AND MEDICAL ASSISTANCE I 
If you are not registered to vote where you live now, would you like to apply to register to vote here today? 

YES, I want to register to vote. NO, I do not want to register to vote. 
If you do not check either box, you A l l  be considered to have 

decided not to reaister to vote at this time. 

Complete this section for you or for the person for whom you are applying. 

Hearing Impaired Sign Language 

Have you, or anyone living with you, ever received cash, food, or medical assistance? Yes No 
If yes, who: Where (CitytCountyIState): 

Complete this section for you or for the person for whom you are applying. I 
Street Address Check here if you are homeless 

City County 1 state 

Zip Code 

I I I 

Phone Number Best Time to Call Additional Phone Number E-mail Address 

( ) ( 1 
Mailing Address (if different): 

Street Address I 

Clty County State Zip Code 

Street Address I 

An authorized representative is someone who assists the applicant by completing the application process. If you are filling out this form 
as an authorized representative, please fill out the following. 
First Name 

City 
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Middle Initial 

I I I 

Page 1 of 4 

Last Name 

County 

Phone Number 

( ) 

State 

Best Time to Call 

Zip Code 

Signature of Applicant or Authorized Representatbe 

Additional Phone Number 

( ) 

E-mail Address 

Print Name Date 



I These questions w i l l  help u s  decide i f  you qualify to get food assistance benefits quicker. 1 
How many people live with you and buy, fix, and eat meals with you? - 

I 

( Answer the following questions for only the people who  buy, fix and eat meals w i th  you. I 
Is your total gross income before taxes for the current month less than $150? q Yes • No 

Is your total net income after taxes and paying for such things as housing costs, child/ 
dependent care costs, or child support payments for the current month zero? Yes No 

Are your total resources in cash, checking, and savings accounts less than $1 OO? q Yes q No / Are your monthly rent or mortgage and utilities (such as gas, electric, water, and phone) 
more than your total monthly gross income before taxes? a y e s  u N o (  

(  re you a migrant or seasonal farm worker? q Yes O N 0  1 

You must list everyone who lives with you even if they are not applying. Please be sure to list your name 
first. If you need more space, attach a separate piece of paper. 

Social Security Number: You only have to list a social security number for someone who is applying for 
cash, food, or medical assistance. You do not have to provide a social security number for someone applying for 
alien emergency medical assistance. 
U.S. Citizen: You only have to indicate if someone is a U.S. citizen if they are applying for cash, food, or 
medical assistance. 
Sex (gender): If your household is only applying for food assistance, you do not have to complete the sex 
(gender) question. 
RaceIEthnicity: Title VI of the Civil Rights Act of 1964 allows us to ask for raciallethnic (Hispanic or Latino) 
infonnation. If you do not want to give us this information, it will have no effect on your case. If you do not give us 
this information, the workerwill enter an answer. 

Are you, or anyone you are applying for, pregnant? Only answer if applying for cash or medical assistance. 
I O Y e s  O N o  lfyes.who? 

Do you, or anyone you are applying for, need nursing home I in-home care? 
Yes q No Ifyes. who? 

What is your preferred language? Spoken Written 
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Is  anyone 60 years o f  age or older? q Yes q No 
If yes, answer the questions in this section. If no, please skip to question 8. 

Is  this person(s) receiving disability benefits? Yes No 
If yes, from what source? 

Is this person(s) unable to prepare meals due to a disability? Yes IVo 

If you answered "Yes" to the last three questions, does this person(s) wish to  receive food assistance 
separately from the other people you live vvith? Yes No 

( Will you or the people in your home receive income this month? Yes I 
Income refers to all the money that you and the people in your home receive such as earnings from employment, 
child/spousaI/medical support, disability benefits, retirement benefits, Workers' Compensation, Social Security, SSI, 
Veterans Benefits, etc. 

How much do you and the people in your home have in cash, checking, or savings (such as bank 
accounts, annuities, stocks, or bonds)? 
Give your best estimate of the total: $ 

Did anyone in your home leave a job or lose a job within the last 60 days? Yes No 
If yes, who? - - When? 
For what reason? 

Is anyone in your home on strike from a job? IJ Yes No 1 If yes, who? 

Which expenses do you and the people in your home pay? Check all that apply. List the amount for each 
expense. 

I Day care costs for a child or other dependent(s) 
- 

1 
I Estimated amount paid per month: $ - 1 If you need help with child care costs, contact your local CDJFS for a child care application. 

I ChildlspousallmedicaI support payments I 
Estimated amount paid per month: $ - 

Medical expenses for anyone who i s  disabled or age 60 or older. These include expenses such as medical 
bills, prescriptions, health insurance premiums, or other medical services. Do not include any medical support payments 
you entered in the check box above. Estimated amount paid per month: $ 

I Rent 1 Mortgage payments I 
I Estimated amount paid per month: $ 

Utilities - Please check the utilities you pay for below. Electricity 
Do you pay for heating and/or Gas Water 
air conditioning? Telephone Sewer 
O Y e s  O N o  Gatbage Other 
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By signing this application: 
I understand the questions on this form and certify, under penalty of perjury, that all my answers are correct and 
complete to the best of my knowledge, including information about the citizenship or alien status of each household 
member applying for assistance. 
I state under penalty of perjury I have disclosed all annuities and other similar financial devices in which I andlor my 
spouse have any interest. 
I understand and agree to provide documents to prove what I have said. 
I understand and agree that the CDJFS may contact other persons or organizations to obtain the necessary proof of 
my eligibility and level of assistance. 
I understand that by signing this application and receiving Ohio Works First, I am assigning to the State of Ohio any 
rights to child/spousal support that is owed to me and/or the minor children in the assistance group during the Ohio 
Works First eligibility period. 
I understand that by signing this application and receiving Medicaid, I am assigning to the State of Ohio any rights to 
medical support and any rights to payments by a liable third party for medical assistance owed to me andlor to the 
minor children in the assistance group during the Medicaid eligibility period. 
I understand that I may be required to cooperate with the child support enforcement agency in establishing paternity 
or establishing or enforcing a support order. If I am required to cooperate with the child support enforcement agency, 
a referral will be submitted to the agency on my behalf. I also understand that if I am not required to cooperate with 
the child support enforcement agency, I may request child support services by completing the JFS 07076 "Application 
for Child Support Services." 
I understand that in some instances, I may be asked to give consent to the CDJFS to make whatever contacts are 
necessary to determine my eligibility. 

Return this application to your local County Department of Job and Family Services office. 

USDA 
Director, Office of Civil Rights 
Room 326-W, Whitten Building 
1400 Independence Avenue, S.W. 
Washington, D.C. 20250-941 0 
(202) 720-5964 (voice and TDD) 

Federal law and the policies of the U .S. Department of Agriculture (USDA), the U.S. Department of Health and Human 
Services (HHS), the Ohio Department of Job and Family Services (ODJFS) and the local County Department of Job & 
Family Services (CDJFS) say that we must not discriminate on the basis of race, color, national origin, sex, age, or 
disability. Under the Food and Nutrition Act and USDA policy, discrimination is prohibited also on the basis of religion or 
political beliefs. 
To file a discrimination complaint, wi te or call USDA, HHS, or ODJFS. 

' HHS 
Region V, Office of Civil Rights 
233 N. Michigan Ave., Suite 240 
Chicago, Illinois 60601 
(31 2)8862359 (voice) 
(31 2) 353-5693 (TD D) 
(31 2)8861807 (fax) 

Write or Call: 

ODJFS 
Bureau of Civil Rights 
30 E. Broad St., 37th Floor 
Columbus, OH 43215 
(614) 644-2703 (voice) 
1-866227-6353 (toll free) 
(614) 752-6381 (fax) 
1-866-221-6700 (TTY) 

USDA, HHS, and ODJFS are equal opportunity providers and employers. 

Write or Call: 
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Voter Regis 
P h s a  read iMtr edulky. P 

F@r fstnk i n i o d o n ,  you may consult th$ m M 1 (  of St 

Eligibility 
You are qualified to register to vote sn Ohio if you meet all 
the fallowing requirements: 
I, You are a citizen of the United State. 
2. YPU will be at least 18 years dd on or before the day of 

the general electmn. 
3. You will be a mident of Ohii for at least 30 days 

Irnmediatety before the dection in whkh you want to 
vm. 

4. You are not incsrwratrrd (in jail or in prism) 1707 a felony 
conviction. 

5. Yw h m  mt k n  dabred i m w n t  for vcdting 
pur- $y a pmbte court. 

6, You hwe not been pemnentfy disenfranchised for 
violatfons of the deckion h. 

Use #is f m  to rql-r to ~ t e  or to update your current Ohio 
your address or nam. 

HOTICE: TMsfwm rnwtbe tt?WtEd~pwlnrarkLvlbythe30VI day 
W e  an &!&mat which you intend to vote. You will be RotiAed 
by your county board d r of the W o n  where you vote. I f  

do PlOa receive a 116tEe priar to Eled3on Day, please  tab your 
cwnty bwd dekctkm. 

Unes 1 and 2 bebw are required by law- Yw must a m  batf 
dtk questkKls for w wMratiMI to be processct 

:ration form 
yps or print clwrly with biua or Mack ink. 
ds Web site at: r n w ~  oh.- Or -31 1-W7-767 -64d45. 

R q i s r e r i q  in iPem 
I f  p u  haw a current valid Ohm dnwr's I K ~ I I S C ,  y ou  must p t Q I  
that number an line 10. If you do not have an Ohio driver's license, 
yau must provide the bst I+& digits of your !Axial %earrlly number 
on lime 15. If yw hwe neithrv, p b s e  wme "None," 

RegisterJyl by Mall 
I f  you register by mail and do not pprwlde either a current Mrb 
Clnver'$licen$e senumtwr w tk bst 4ur digits Og yOur Wit &~urRy 
number, phase endm wrth yarr application a coplr of ane of the 
following farms of identiRcaUon that shows y w r  name and mmnt 
addre&: 

furrent vaIM phclto idmtifbtion cad, military identi 
cumm [within one year) utlllty bil, bank statementI paydredr, 
gwemmentctreckor $gavmme& s t d o c u m e n t ( e y ~  board oP 
eleckaons notifimtion5) shovring wur name and armt address. 

Your Mgnaberrs 
Your $igmtufe is requid fw yOlsr regiruatbn to lae ixws#d. In 
twmxlk~rttothewmtytine~4, plea~eafiy~orSignawea 
mark takiag care that it & not tw& surrounding lines or type so 
it can be Mmw used to identify yau. If your signature is e ma* 
indude Lhe name ~ ~ w h o w i ~ t h e  
mark beneath the . If by reason of disaMIEty yw are 
unable to phyScatly sign, you may f d b  rpedfk pmcedurer fwd 
in Ohio saw [R.C. 3501.382) to appoi in-fxkwhomay 
skgn this form on your behaif at ywr  n your presence. 

Phase  see Infnmsltlm on bad oT &is form ta learn haw to 
dbtain an a b s e n m  balw 

Crty, wksqa. Bwp 

word 

14 Your Signature 3 1 
I / 

-* pm , -  
W DAY YR 



HOW TO OBTAlN AN OHIO ABSENTEE BALLOT 
You are entitled to vote by absentee ballot in Ohio without providing a reason. Absentee $allot applications may 
be ~btailEtKf from your w n t y  b a r d  of elections or from the Secretary of State at: w.sos.state.oh.us or by 
calling 1-877-767-6446. 

OHlQ VOTER IDENTZnCAMON WQUZREMEMTS 
R.C. 3503.19 

Vokrs must bring Identification to the polls in order to verify idenw. Identfication may include a current and 
valid photo &nMcabon, a military identification, or a copy of a current utitiity bill, bank statement, gmrnment 
check, pychxk, or other gov~rnmmt document, other than a notice of an election or a mtw registration 
notification ml by a board of dections, that shows the voter's name and curwnt address. Wers who do 
not provi& me of these documts will still be able to vote by providing the last four digits of the yoter's 
Social Security flurniber and by casting a provisional balfot. Voters who do not have any of the above forms uf 
identification, Including a Social Security number, will still be able to vote by signing an affirmation swearlng to 
the voter's identity under penalty of election fals~fication and by casting, a provisional ballot. Far more ~nfwnafion 
on voter identification requirements, piease consult the 5emtary d State's Web site at: w.sos.state.oh.u w 
call 1-877-769-6446, 

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY 
Of A FELONY OF THE FIFTH DEGREE. 


