TUSCARAWAS COUNTY DRESS-A-CHILD

No applications accepted after July 15th. An incomplete application is cause for denial.
Applications must be returned to Daver Public Library or Tusc County Library Main or branch locations.

LAST NAME FIRST NAME MIDDLE INTTIAL
p.O. BOX STREET ADDRESS {INCLUDE APARTMENT ¥}
C!i"'l il PHONE EMAIL
LIST ALL PEOPLE LIVING IN THE HOME (List applicant first):
An chnldren llsted must hve in the home and ou must have egal cus;ody of them to guahbg
FUI.L NAME FEM ALE 4 SG_HGQL ‘SCHGGI. ATTENIDING

T(STAL NUMBER OF K-12 STUDENTS ATTENDING SCHOOL IN PERSON REQUESTING HELP:

4,

Give a brief statement why you feel your family should be considered for assistance

TOTAL MONTHLY INCOME OF THOSE REQUESTING HELP:

This informanon is accurate to the best of my knowledge. Providing false Information te obtain any benefit may result in denial of my application

and may prohibit me from consideration for help in the future,

SIGNATURE OF APPLICANT

DATE

QFFiCE DETERMINATIDN

fompireban

ACCEPTED [ ]

DENIED | )

---------------------------------------



