
Application for the 

 

Name of Individual: 

DOB:                                                           SSN: 

Physical Address: 

City:                                         State:                                 Zip: 

Mailing Address (if different): 

City:     State:      Zip: 

Email Address: 

Primary Contact Person: 

Relationship to Individual: 

Primary Contact Phone Number: 

Primary Contact Email address: 

Race and Ethnicity: 

Language(s) Spoken: 

Language(s) Read: 

Alternative Formats requested: 

Please note: The following pages request income and resource information. 
We may request additional documentation to verify the information that is 
provided. 



Financial Information: 

Income (link for guide?) 

Please indicate, using monthly figures, any income that is received. 
Please include income that only belongs to you, not others in the 
household. If the monthly amount varies, please work with your case 
manager to determine how much should be indicated on the form. 

Income Examples: 
• Salaries
• Interest and dividend payments
• Pensions or other retirement income
• Income from Social Security

  Amount Income Type    

Please note that we may not count some of your income when 
determining eligibility for this program, such as child support or tribal 
payments. The case manager will review and determine if any reported 
income is not counted.  

$

$

$

$



Resources 

Please indicate any resources you have. A resource is anything that has 
some sort of cash value, not counting any personal property (items that 
are in your home, for example), the home that you live in, or any 
vehicles owned. Resources include only what belongs to you, not others 
in the household. If the resource is jointly owned by you and someone 
else, or if you have a spouse, staff will evaluate and determine the final 
value based upon Oregon Administrative Rule.    

Resource examples:
• Checking/Savings or other similar accounts
• Annuities, stocks, bonds
• IRAs, pensions, or other retirement benefits
• Homes not serving as principal residence

Resource Type  Value 
   Jointly 
  Owned? 

Please note that we may not count some of your resources when determining 
eligibility for this program, such as resources that can’t be easily sold or if there 
is significant cost to liquidating it. The case manager will review and determine 
if any reported resource is not counted.

$

$

$

$

$

$

JD Tilford
Sticky Note
There is an issue with the calculation here. When I entered 10k, jointly owned unchecked and counted it . it showed 10k as final value and grand total was fine. But, if i then check jointly owned it reduces final value to five but the grand total stays the same. If I uncheck jointly owned it brings the value back up to 10k and now it reduces the grand total by 5k. 

JD Tilford
Sticky Note
Fixed the calculation



Rights and Responsibilities Page (placeholder) 

Individual/Authorized Representative Signature:  

Date:



JD Tilford
Sticky Note
I would suggest moving this to the top of page two. 





(Hearings information placeholder)
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