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Fraternal Order of Police,

Linton Lodge #105

Back to School Clothing Application

2010-2011 School Year
Please Type or Print 
	Applicant/ Parent Name:      
	Parent Date of Birth:      

	Mailing Address:      
	Parent Soc. Sec. No.:      

	City:       
	Indiana
	Zip:      
	School District:     FORMCHECKBOX 
 Eastern Greene

 FORMCHECKBOX 
 Bloomfield      FORMCHECKBOX 
 White River Valley

 FORMCHECKBOX 
 Shakamak       FORMCHECKBOX 
 Linton-Stockton

	Primary Phone: (     )      -     
	

	Alternate Phone: (     )      -     
	


	Number of Children Living in Household:      

	Number of Adults living in Household:      

	How long have you lived in Greene County:      

	Have you applied for F. O. P. Assistance previously?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   No

If Yes, What years?      


	Eligible Children Information: 

To be eligible, children should be going into 1st through 8th Grade

	Name of Child:
	Age:
	Sex:
	Entering Grade:

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	     

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	     

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	     

	     
	     
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	     


	Combine Annual Income of Entire Household: 
	$
	Not Including Government Assistance


MORE INFORMATION REQUIRED ON PAGE TWO
	Parent/ Household Adult Information:

Required information for any person over age of 18 living in House:

	Name of Adult:
	DOB:
	Sex:
	SSN:
	Annual Income:

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     
	$     

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     
	$     

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     
	$     

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     
	$     


	Amount of Monthly Government Assistance Programs Received


	· Food Stamps:
	 $     

	· T.A.N.F/ CASH Aid:
	 $     

	· Social Security/ S.S.I.:
	 $      (Include S.S.I for children)

	· Hoosier Health Wise:
	 Plan A:  FORMCHECKBOX 
          Plan C:  FORMCHECKBOX 
                        

	· W.I.C.:
	 Number of children qualified:      

	· Housing/HUD/Section 8:
	 Amount of rent paid for you:      

	· Other Gov’t Program:
	      
	 Amount:  $     


By signing below, I affirm under penalties for perjury, as specified by I.C. 35-44-2-1, that the foregoing representations are true and accurate to the best of my knowledge, and I hereby release my consent for the Fraternal Order of Police, or their agent, to use my personal information to verify the forgoing representations.

Signature of Applicant___________________________
Return completed Application by US Mail to the Fraternal Order of Police at P.O Box 115, Linton, IN 47441, or drop off at your Local Police Department.  Any Application not entirely completed may be rejected.  Application Deadline will be August 6, 2010.  Selected participants will notified by PHONE upon selection.  A valid phone number is required for participant selection.
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