Application for Assistance – Jan 2024

The Samaritan Group, Inc.
PO Box 784, White Marsh, VA 23183
804-693-3600   Email:  samaritangroupva@gmail.com

 

Samaritan Received Date: _______________ CASE Number: _________________

ALL questions must be completed for evaluation of request – please PRINT

Last Name:__________________________
First Name:__________________________Middle Name___________________

SSN#:________________Date of Birth:_______       Are you a veteran – yes - no

Telephone Number:__________________Email address:______________________

Physical Address:____________________________________________________

Mailing Address:____________________________________________________

Gender:__________________Primary Race___________________

Prior SGI Assistance_________________________________________________

Applicant must be a resident of Gloucester County for at least 1 year to receive SGI assistance.  Assistance is granted only once within a twelve month period.

How long have you lived in Gloucester__________________________________________


NEED: (describe the financial need that you are applying for and attach copies of disconnect/vacate notices or statements/account numbers for Dominion Energy – Water – Gas, etc.)




Current Expenses – indicate the amount:  
Rent_______ Power_______Oil/Gas_______Auto_______Food_______Phone______
Loans/Credit Cards_______Other________




Members of Household
Name					Age	Relationship		Income	Source
[bookmark: _Hlk155089501]1.	___________________ 	____	____________	__________	__________
2.	___________________ 	____	____________	__________	__________
3.	___________________ 	____	____________	__________	__________
4.	___________________ 	____	____________	__________	__________
5.	___________________ 	____	____________	__________	__________
6.	___________________ 	____	____________	__________	__________
7.	___________________ 	____	____________	__________	__________
8.	___________________ 	____	____________	__________	__________

List all  household names/relationship/income living in household working and their wages/income –spouse, child, grandparent, partner, etc. from Pension/Retirement; Social Security; Supplemental Social Security; General Assistance (type); Private Disability Insurance; Social Security Disability Insurance; Child Support; Alimony; Veterans Administration (VA); Worker’s Compensation; Unemployment; Service connected disability pension and TANF.

Name of person receiving any of above mentioned sources of income: _____________________________________________
Type of income:______________________________________
Amount of income:________________________________

Name of person receiving any of above mentioned sources ____________________________________________
Type of income:______________________________________
Amount of income:________________________________

Name of person receiving any of above mentioned sources of income: _____________________________________________
Type of income:______________________________________
Amount of income:________________________________


I hereby give permission to the Samaritan Group to research the validity of the information that I have provided on this application to determine my need for assistance.  I give my permission for any agency or church involved in this application to provide information to the Samaritan Group and herewith release them from all liability involved in the provision of such in information.  I have read and consent to the release of information.


Signature: _____________________________________________Date:______________
