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State of Hawaii Return Address
DEPARTMENT OF HUMAN SERVICES

Department of Human Services
Social Services Division

Social Services Division

ADULT INTAKE UNIT
DEPARTMENT OF HUMAN SERVICES
OCIAL SERVICES DIVISION
APPLICATION FOR SOCIAL SERVICES 420 WAIAKAMILO ROAD, SUITE 202
HONOLULU, HAWAII 96817-

To receive social services you must complete this application form and return it to the Department of Human Services as soon as
possible. Be sur ign and date thi lication on . If you do not return this application form and the required verification
information indicated on —usma 2 to the Department within 30 calendar days from the date you signed and dated the form, you will be
required to reapply by completing another application form.

Your request for help is official only when this application form is received by the Department. You may mail or bring in the completed
w_u%mnwmo: form yourself. If the form is not completed properly, you will be asked to fill in any missing information or to correct wrong
information before the Department accepts your application.

If you have any questions about completing this application, call and ask for

. . ) . .. PhogeN . _Name of Social Worker or Recepti
You may also ask a friend or relative to help you to complete this application omw:m_uaﬂm moaoozoo_uom:moﬁs_u »uw fcation form for wom_ﬁo e sure

to have that person sign his or her name in the space provided on Page 5.

After you turn in this application form, someone from the Department will contact you. You will be told what has to be done in order to make a
decision on your request for social services.

A decision on your request will be made within 30 days from the date of your application.
Payments for service costs can be approved only from the date of your application.
Please print your information. DO NOT FILL IN THE SHADED SECTIONS.

) BELOW ALL THE SERVICES NEEDED NOW BY YOU OR ANOTHER MEMBER OF YOUR FAMILY:

Chore/Homemaker Adult Day Care Transportation Assistance for Return to Homeland
Adult Foster Care (Adult Residential Care Home) Child Foster Care Board Payments
Other (Explain):

REASON FOR ASKING FOR HELP:
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State of Hawaii
DEPARTMENT OF HUMAN SERVICES

APPLICATION FOR SOCIAL SERVICES

Print your current address. If you now live in a foster home or some other facility,

use that address.

Social Services Division

e ———

RESIDENCE ADDRESS: Street Number and Name

ICity

Home Phone:;

MAILING ADDRESS:

_nwoco».:o-o_._sinm:d.:n:oEon.SSOnoo::&._.—ouuoac.:v_o.h:_mu
section, otherwise leave blank. :

st all family members now tving in your home.

City

Arrival Date:

Citizenship (Country)

Other Phone:

Prior Residence:

Name
First M.L Last

Relationship

0C urity
Account Number

ead of Household

pouse

d

hild

er Adult

r Adult

er Adult
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State of Hawaii
DEPARTMENT OF HUMAN SERVICES APPLICATION FOR SOCIAL SERVICES Social Services Division

I hereby apply for services and certify that all the information I am giving to the Department on this form and elsewhere is true and correct to the best of
my knowledge and that no facts have been omitted. I make this application with the understanding that I will give any additional information which may be
needed and will aliow the Department to verify my statements either with me or through other sources as necessary.

I fully understand and accept my responsibility to report changes in my situation including changes in my income within 30 days. Furthermore, I understand
that if I fail -..wo mweoﬁ__.. changes and receive services to which I am not entitled, the amount of overpayment will be collected from me, and I may be
prosecuted for fraud.

I understand that I have a right to appeal for a review and fair hearing if I do not agree with the Department’s decision on my application for services
Applicant’s Signature: Date:

If applicant is unable to complete and sign the application, then the person filling in this form must sign below.

Representative's Signature: Date:

(Representative, please print your name:
Address of Agency:
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