
Eligibility Screening Walk-in Hours

Monday-Friday
8:00am-11:00anr 1;00pm-3:

904-529-2800

3229 Bear Run Blvd
Orange Parlg Florida 32065

The following docrments are requestd fo. the financial el'rgibllity screenins

ldentlfication
drive/s ticense or other form of lD forapplicant, spouse and minorchildren

qrrrent utility bill (wateror electric) or
lease agreement or rest receipt

lasl four pal6tubs with gross income (before taxes are taken out) or .

Ietter from employer on company letterhead indicting hourly rate and { ofweckly hours

datemeot5 ior SocialSecurity Income, Uoemployment Compensation, Veterarl5 pensions
relirement PensioE, Worker,s Compensation, Child Support orAlimony payments
Droofofmonetary contributions from relatives or friends

A$ets
- C!ffent statement for bank accountj (stoclc, bond, and certificates of deposits)

_selt !!r]qed
latest and completc income tax return with lost 3nd profit or
record of prolrl and expenses

,Not Employed
notarized statement written by a friend, relative or randrord indicating the dare that you

, became unemployed and detailing how you are being supponed

-Otlrer 

Hormadon
_Proof child support or daycare paymenls

I understand that if I fail to provide th€ doGrmenG request€d above, I will be cirarged 100% for any servic€s
provided t y the FDOH/CXaY County

Revis€d 2016

All requested documents must

Signature 

-

Dat€

lnformationduc on_-._---
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ffiffiffi HousEHoLD DArA sHEEr

FAMILY NAME:

Eogtrih SpsaHngi c) Yes {f No

Fdr,{lr. ls: O Ulgranl Pamworker

Addkos! l..r- tEti ! ,ru r,t- +drun!):

Coun$d

l{ork Phonal

Oirgatrgns to Holl)s t.,rt !..idl1 F, iln iJc.d'(I

).larn6:

lo:
Daro ol Blrlh:

ll no, sp€clf$

B lomporary Boaldenl fl Permanont Rssldent

bu^pr 
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Oit),:

Zpr 
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Tolophone No;

Backug Ptrono: _-.--.--.--,_-,-- Bssl tl'no lo Call:-

A\Anr-ABLE.]AAT+SPOFIIATON: c]Sell BEut B T.r' O lYark tr Nons O Volurto€r E Other:

€MUUNrrI SCXUCES (ctr€cl thass ussd): (6oter aronth & yeat wh3n uPd{ing)

O AFDC

B chuch
g Oay caro

B Food $amps

O M6als On Wheots

C Sshlitr so.Yic8s

O School Lunchgs

O Chlldrgot Modlcat SoiYlcgs

c] Vocalbnat Bohabllilalioo

Il Coulty,Soclal SrYloos

O Modicsld

Socla.l Wo*el:

O othec

Phone..No.: 
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tr Apa&rnt tl Hd/so tr t'lobile tlorDo O CEr O Cflpor flTofipoe&iy ${th(x, siretrer B Otnc

Dalo:-..---.-..._- Namo & Titlo oJ P€rtch Fsvlorvingi

c*r !!a4. rrvr6 tR.d.a..Hi3 to.- to!6 ir'!r! 6ir!. !s?l
(nod( irurlr. tr.r.cao.!oia.i,

Il Fan fi lndsor Tollol

- 

arsB.vr &!d.. 1nlb( U/itq h Eo{n .

O Rofrigsrator O Cooldng SloYs

E) Waior tnslda tot DrinHng O Walor Insido ,or Bathtng



1.

2.

Financial lnformation

Circle'One:Weekly Bi-weekly Monthly

List all other sources of lncome you receive Monthly

3.

4.

5.

6.

lncome: _

SSA:

Unemployment:

Workers Cornp:

Jther Unearned lncome:

Public Assist:

Alir"*l

Support Received:

7.

8.

9.

10.

11.

List Monthly lncome Deductions

Care Expenses Paid:

Child Support Expenses Paid:

List A$ets and Expenses

1312

Clay County

Assets

House:

Car:

Boat:

Second House:

Cash on Hand:

Checking Account:

Savings Account:

Stocks/Bonds:

Certificates:
0ther:
Total:

. Expenses

Mortgage/Rent:

Food:

Utilities:
Phone:

Auto Loan:

Other Loans:

Credit Cards:

lnsurance:

Alimony:
Medical Expenses:

Other:
Total:


