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Department for Community Based Services


HOUSEHOLD INFORMATION REQUEST



Case Name_______________________________



Case Number_____________________________



Date____________________________________



Worker Name_____________________________



Worker Phone Number_____________________

_______________________________________



Worker Code_____________________________

_______________________________________

________________________________________ has applied for, or is receiving benefits from state programs.  The above mentioned person has given your name as a contact, to verify his/her eligibility.  Please answer the following questions completely and to the best of your knowledge.  It is important that we receive this information as soon as possible.

What is this person's address? ______________________________________________________________________

How many people live in the home of this person? ______ How are they related? ______________________________

What are their names? _____________________________________________________________________________

Is this person married? ______________ Divorced?_____________ Separated? _______________________________

Is this person or anyone in the household receiving social security benefits, or SSI or any other source of income? ______ 

If so, what? _________________________________________________________
How much? _________________.

Does this person receive support from the father/mother of the children? _________________

If so, how much? _________________ How often? _______________________________________________________

Is this person employed? ______ Has he/she ever been employed? __________________________________________

Where? _____________________________________________________

Is this person living in a boarding home? __________

Does the household have any type of a checking or savings account? _________________________________________

If so, how much? ____________________

Does the household own any type of property?  (Other than their home) _______________________________________

WARNING:  Any person who aids another person to obtain assistance (or benefits) fraudulently is subject to penalties provided by Kentucky Revised Statute (KRS) 194.505 (7), KRS 194.990 and federal law, including fines, imprisonment or both.

Signature_______________________________________ Address___________________________________________

Phone____________________________


Date______________________
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