Welfare Claim Form Sample

Instructions: Complete all sections of this form and attach the required supporting documents as listed below.
Incomplete forms or missing documentation may delay the processing of your claim.

Applicant Information

Full Name

| |

Date of Birth

| |

Residential Address

| |

Contact Number

| |

Email Address

| |

Claim Details

Type of Welfare Claim

-- Please select -- j

Description of Circumstances

Banking Information (for payment)

Bank Name

| |

Account Number

| |

Routing Number

| |

Documentation Requirements

¢ Photo Identification (e.g. government-issued ID, passport, or driver's license)
¢ Proof of Income (e.g. recent pay stubs, unemployment letter, or bank statements)
¢ Proof of Residence (e.g. utility bill, lease agreement, or official correspondence)

¢ Medical Documentation (if claiming for disability or medical assistance; attach relevant medical
reports/certificates)

¢ Supporting Statements (any additional supporting letters from employers, doctors, or caseworkers as applicable)
¢ Dependent Documentation (if claiming for dependents, provide birth certificates or guardianship documents)



Declaration & Signature

| hereby declare that the information provided above is true and correct to the best of my knowledge, and all required
documents are attached.

Signature

|

Date

For office use only:

Received By | Date Received | Application Number | Status
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