tteat Relief

ranS or Onion County Sthior$

union county

20 ‘I ‘I A p p I i C q .I.i o n SENIOR SALES TAX PROJECT
Date:

Referred by: Date of Birth:

Last Name: First Name:

Home Address: (Include Apt. Number if Applicable)

City: Telephone Number:

I hereby declare that | have not received a fan or an air conditioner through
the Summer Cirisis or Heat Relief Program in the last three years, | live in Union
County, | am 60 years of age or older, | have a gross income (before Medicare,
taxes, and other deductions) of less than $1,815 /month or less for a household
of one, or $2,452 / month or less for a household of two. | certify that the
information | have provided on this application is, to the best of my knowledge,
a true, accurate and complete disclosure of the requested information. |
understand that | may be held civilly and criminally liable under Federal and
State Law for knowingly making false or fraudulent statements.

| agree the above to be true (Signature): Date:

Approved applicants will receive a voucher for a 20” box fan to be picked up
from McAulliffe’s Ace Hardware in Marysville.

Mail completed applications to: Direct questions to:

Union County Senior Services Union County Senior Services
18000 State Route 4 (937) 644-9629

Suite D128 fax: (937) 642-5105
Marysville, OH 43040 susan@ucseniors.org

*Completion of application does not guarantee enroliment.



