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READ CAREFULLY* NOTICE OF PUBLIC LAW 

Indiana Code 12-20-6-9 requires the township trustee to investigate my circumstances, and the cause of my condition. I 
understand that I am required to cooperate in such irwestigation. I understand that Indiana Code 12-20-6-8 requires the 
trustee to notify me of the action taken (approval, denial, pending) on my case within 72 hours (excluding weekends and 
legal holidays) and that the trustee must retain a copy of each application whether or not relief is granted. 

Indiana Code 12-20-16-2 prohibits the Trustee from providing medical assistance if the applicant could qualify for that 
assistance under the Hospital Care for the Indigent Program (IC 12-16). The township may not provide assistance for 
payment for more than 30 days of heating fuel or electric services assistance unless the applicant has applied for assistance 
as stated under re 12-20-16- 3. IC 12-20-16-5 provides that applicants, or a member of the applicant's household, granted 
emergency township assistance, file an application with the appropriate government agency. If the applicant, or a member 
of the applicant's household, failed to file within fifteen (15) working days, no further Trustee assistance may be granted 
for sixty (60) days following emergency Trustee assistance granted_ 
Applicants for food assistance may not be provided food assistance for more than thirty (30) days unless an application 
for food stamps is filed with the Division of Family and Children_ IC 12-20-10-1 provides that if applicants applying for 
aid are in good health, or if any member of their household are so, the trnstee shall require those able to work to seek 
employment and the trustee shall refuse any aid until the trustee is satisfied that the persons claiming help are endeavoring 
to find work for themselves. IC 12-20-1 1-1 requires a recipient or other adult member of the household, with certain 
exceptions, to do work needed. to be done within the county or an adjoining township in any other county for any 
governmental unit having jurisdiction in those townships. 

I HAVE READ THE ABOvt NOTICE OF PUBLIC LAW. 

Signature of Applicant Signature of Other Adult Signature of Other Adult 

Are you willing to work for the township and actively seek employment as a condition of receiving trustee assistance? 

Applicant: YES NO Other Adult: YES NO Other Adult: YES NO 

If no, explain why not: ------------------------------------

Affidavit 
I certify and affirm under penalties of perjury that the information I have given on this application is true and correct to 
the best of my knowledge and belief in every respect as to myself and member of my family and household, and that I 
have not withheld any informat,ion on matters bearing upon the eligibility and need for relief from myself and members 
of my family and household, and that I and the members of my family and household have no other means of support 

than those stated in this application. I also certify that I have not been convicted under IC 35-43-5-7 (Welfare Fraud) and 
am eligible to receive township assistance. 

Signature of Applicant Signature of Other Adult Signature of Other Adult 

Note: All household members eighteen and older must sign where indicated for application to be complete. 
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