

























	Text1: William Pipher, or his designee 
	Text2: Bloomfield
	Text3: LaGrange
	Text4: Authorized Bloomfield Township employees and any other agency/person deemed necessary in order to make a determination of eligibility for township assistance.
	Text5: 9. A medical condition and/or medical treatment for which assistance is requested
	Text6: 10. Past criminal history
	Text7: N/A
	Text8: Current Month to date
	Text9: Previous month
	Text10: 2 months previous
	Text11: Current month to date
	Text12: Previous month
	Text13: 2 months previous
	Text14: Please fill out expense information form at end of application.


