Appt. Date: Appt. Time: C.W. Initials:
NUECES COUNTY DEPARTMENT OF HUMAN SERVICES SERVICE APPLICATION
Head of Household Social Security # Age
(last) (first)
Spouse Social Security # Age
(last) (first)
Address City State Zip Code
Phone # How long have you lived in Nueces County? How long have you lived in Texas?

Marital Status: ( )Common Law ( )Single () Widow/er Ethnic Group: ( )White ( )Hispanic

( )Married ( )Divorced ( ) Separated ( )Asian ( )Am. Indian ( ) Other
Referral Source: ( )Catholic Service ( )Community Agency ( )Church  ( )Friend
( )Relative ( )TX Dept. of Human Serv. (' )Other ( )Self

Veteran: ( )Yes ( )No Total # of family members including yourself:
**A veteran is anyone who has been honorably discharged from military service.
Have you applied here before? ( )Yes ( )No If yes, under what name?

Citizenship: ( ) US Citizen

Need assistance with:( )Food/Hygiene
( )Household Items ( )Other

( ) Black Religion: ( )Catholic ( )Protestant ( )Christian

( )Baptist  ( )Other

() Perm-Resident
() Temp-Resident ( ) Undocumented

( )Rent ( )Utilities ( )BusPass ( )Burial

Status: Unemployed, Name of Employer or | Highest Education
Family Members Relation Date of Birth Place of Birth Employed, Disabled, Name of Current Completed/
(including yourself) Retired, Student, etc. School Current Grade
Head of
Household
( )s/denial ( )gaveappt. C.W. Initials: Comments: (Application continued on back)




SERVICE APPLICATION - PAGE 2

What is gross income
Gross income is a term used to refer to the total amount of money that is earned before taxes or other fees are
taken out. Gross income is more than the actual salary brought home.

What gross income have you received in the past 30 days?

AMOUNT PER MONTH

1. TANF ( )YES ( )NO $

(Temporary Assistance
for Needy Families)

2. SSI ( )YES ( )NO $
(Supplemental Security
Income)

3. Social Security ( )YES ( )NO $

4. Worker’s Compensation () YES ( )NO $

5. VA Benefits ( )YES ( )NO $
6. Retirement ( )YES ( )NO $
7. Child Support ( )YES ( )NO $
8. Gross Income ( )YES ( )NO $ (
source
9. Other Gross Income ( )YES ( )NO $ (
source

TOTAL HOUSEHOLD INCOME (Add lines 1 thru9) $

Applicant’s Signature

Date
Please FAX your completed form to 361.888.0838
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