Domestic Violence

Are you or is anyone in your household a victim of Domestic Violence currently or in the past? O yes O no
Is the abusive person in the household? O yes O no
Do you wish to have your case treated with an increased level of security due to a O yes O no

domestic violence situation? This means you must come into the office for any case
activity and that no information will be given out over the phone.

Signatures

You have applied for the following assistance:
3 TAFDC / /

Application Date
O Food Stamps / /
O EAEDC / /

/ /

O Emergency Assistance

Signing this form establishes your application date for Emergency Assistance, Cash Assistance and/or food stamp
benefits. If your application for cash assistance is denied, you may file a separate application for other cash programs. If you apply
for both cash assistance and food stamps but are determined to be ineligible for cash assistance, a food stamp determination will be
made on available information.

| attest to the fact on /7

, | requested assistance.

Applicant Signature Date
Witness Signature (when mark is used instead of signature) Date
Authorized Representative Signature Date

O | have discussed immediate needs and reviewed the food stamp expedited service criteria with the applicant.

Assistance Unit Manager Signature Date

Signed Telephone Request Date

Dept. Use Only

i Massachusetts Department of Transitional Assistance
E%F Request for Assistance
b

TAO Name Address & Telephone

Please be sure to read the Your Right to Know brochure, and all other materials carefully. Apply for all assistance today, and if you
are eligible, your benefits will date back to your application date. Tell your worker if you have questions or need more information.

|App|ication

What is your primary reason for applying?

Do you have a secondary reason for applying?

Do you have a special situation ? (check the appropiate boxes)

O Handicapped 3 Interpreter Required O Sign Language Required

3 Visually Impaired

O Hearing Impaired
3 Other

How did you receive this application? (check one)

O walkin O Telephone Exception O Federal Telephone Call O Home Visit O Mail In
Who is making the request? (check one)
O Applicant/Recipient O Federal Emergency Management Agency O Project Bread

O Social Security Administration O Other (explain)

Assessed Person/Grantee

What is your name?

Middle

O Maiden Name
O Alias

First Name Suffix Gender

Is this name your (check one) O Name at Birth
3 Prior Marriage Name

Last Name
O Married Name
3 Known by

Do you have an alternate name? (3 yes O no If yes, complete the following.

Last Name First Name Middle Suffix

Social Security Number (SSN)

What is your date of birth? / / Do you have an alternate SSN? 3 yes O no

Ifyes, whatisit?

RFA-1 (7/2001) 25-100-0701-05
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