
             
 

 
 
 
 
 
 
 
 

SPECIAL NEEDS APPLICATION 
 

PROTECTED:  (When completed)     TO BE HANDLED BY AUTHORIZED PERSONNEL ONLY 

 
HAVE YOU BEEN ON SOCIAL ASSISTANCE FOR 3 CONSECUTIVE MONTHS:       YES       NO 

 
DATE: CLIENT NAME 

 
 

ADMINISTRATING AUTHORITY 

WHAT ARE YOU APPLYING FOR:  

 
 

REASON: 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
AUTHORIZED BY:                                    

 
 

DATE: 
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