TURNER COUNTY WELFARE

INFORMATION/DOCUMENTATION REQUIREMENTS for
FUNERAL / BURIAL / CREMATION ASSISTANCE

Turner County expects payment for funeral/burial/cremation to come from the following sources:
(a) The deceased's estate ( b) the deceased’s spouse, if any (c) the deceased’s nearest adult relative(s):
adult children/adult siblings/parent/grandparent/adult grandchildren, etc.

When applying for welfare assistance for a funeral/burial/cremation, the applicant(s) must provide:

% For the Deceased:
¢ A completed Turner County Assistance Application along with the following:
e Adriver's license and social security card or other proof of identity
* A lease agreement, voter registration, or other proof of Turner County residency
* A current copy of bank statement(s) showing balance, for all accounts owned by the deceased
* List/documentation of any and all property owned by the deceased (home/land/vehicles etc.)
¢ A copy of any life or burial insurance naming the deceased as the insured
» Proof of income; current pay stub(s)/ copy of social security award letter/ most recent tax return
o Last 90 days of bills paid (utility, insurance, credit card, car payment, etc.)

(d

R/
*

Spouse, if any:

» The completed Turner County Assistance Application with deceased & spouse’s information along
with the following: (a separate application will need to be filled out if living separately from spouse)

e Adriver’s license and social security card or other proof of identity

* Alease agreement, if different than spouse, voter registration, or other proof of Turner County
residency

» A current copy of bank statement(s) showing balance, for all accounts owned by spouse/deceased

» Alist/documentation of any and all property owned by the spouse/deceased (home/land/vehicles etc.)

* A copy of any life or burial insurance naming the spouse as the beneficiary

e Proof of income; current pay stub(s)/ copy of social security award letter/ most recent tax return

o Last 90 days of bills paid (utility, insurance, credit card, car payment, etc.)

L)

< Nearest Adult Relative(s): (Responsible ADULT Individuals of the Deceased include the following):
» Parent(s); Sibling(s); Child / Children; Grandparent(s) etc.
e A completed Turner County Assistance Application along with the following:
o Adriver's license and social security card or other proof of identity
e A current copy of bank statement(s) showing balance(s), for all accounts owned
» Alist/documentation of any and all property owned (home/land/vehicle(s) etc.)
» A copy of life or burial insurance naming deceased as insured and individual as a beneficiary
e Proof of income; current pay stub(s)/ copy of social security award letter/ most recent tax return
» Last 90 days of bills paid (utility, insurance, credit card, car payment, etc.)



Application for County Assistance
Funeral Cost

Date: Case#

Name of Deceased:

Current Address:

Street Address City State Zip Code

Date deceasd passed away Where:

If passed away in a hospital or nursing home, please list their prior permanent address:

Street Address City State Zip Code

Please list ALL household members, starting with deceased:

Full Name Relationship |Sex |Race | Tribal |Birthdate & SS#
including maiden name  |to Applicant Affiliation|Birth Place
Self
FUNERAL ARRANGEMENTS

Name of funeral home handling the arrangements

Date and place of burial

Does deceased have a plot If yes, where?




MARITAL STATUS

Single(never been married) Married Separated___ Divorced Widow(er)
Married to Date City State
Divorced: Date

Separated: Date

DECEASED'S VETERAN STATUS

List any veterans in the household

Name Branch Dates Type of Discharge
Not a Veteran

MONTHLY OBLIGATIONS
Rent/ Mortgage Day Care
Utilities (gas, lights, Court-ordered
water) Child Support
Insurance (medical, Car payment
car, life) Rent to own
Phone/ cell phone medical/medication
Cable Other

VEHICLES

Year Make Balanced Owed
Year Make Balanced Owed

DECEASED EMPLOYMENT HISTORY
List current job and last 3 jobs

Employer Job Title Hoursiwk Wages Start/End Date Why left




DECEASED'S OTHER INCOME/ASSETS

INCOME TYPE Monthy amount Assets Value/Amount
SSDI HOME
SSI VEHICLE 1
SS VEHICLE 2
VETERAN BENEFITS SAVINGS ACCOUNT
RETIREMENTS CHECKINGS ACCOUNT
RENTAL/LAND STOCK/BONDS
BURIAL INSURANCE CD'S/ IRA'S
LIFE INSURANCE INHERITANCE/TRUSTS
OTHER 401 K PLAN

LAND OWNED

FAMILY CONTRIBUTION
Please list ALL immediate family members of the deceased

| DECLARE AND AFFIRM, UNDER THE PENALTIES OF PERJURY AND DENIAL
OF BENEFITS, THAT THE ABOVE INFORMATION GIVEN IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE AND CORRECT.

SIGNATURE

DATE




Burial Family Contribution

This must be completed for every immediate family member

Name &

Adress Occupation Annual Number of
Relationship Household Household
Income Members




CONTRACT FOR REPAYMENT OF COUNTY ASSISTANCE

Name:
SSN: DOB(s):
Name:
SSN: DOB(s):
Address:
Street City/Town State Zip
Phone #'s:

I, the above-named, acknowledge that | have received financial assistance from the Turner County
Welfare Office pursuant to the provisions of SDCL 28-13 and hereby enter into agreement with
Turner County for the repayment of said assistance. ! understand that a lien in the amount of the
assistance paid on my behalf will be filed against me. | acknowledge that such assistance

includes that which | have specifically requested myself and that which | have authorized institutions
to submit claims to Turner County on my behalf.

Under the provisions of this contract | agree to repay Turner County the amount of all assistance
paid on my behalf until the amount due and owing is paid in full. | understand that this contract may
be amended with each occurrence of assistance provided to me or on my behalf. | acknowledge
that the below record of assistance is only a representation of assistance provided on my behalf and
does not represent payments | have made to Turner County. | understand that upon request, | may
obtain a full record of my account, including payments | have made.

Date of Amount of Applicant | Spouse or Other Adult
Assistance Type of Assistance Assistance Initial HH Member Initial

$
$

| agree to pay Turner County $ per month, beginning

l understand that | may make monthly payments in person at the Turner County Treasurer's Office

or mail monthly payments (check or money order) to: Turner County Welfare, PO Box 370,
Parker, SD 57053.

If I fail to comply with this agreement, | understand Turner County will pursue the full amount

of the lien filed against me with a collection agency to recover the amount Turner County has

paid on my behalf.

I have read and agree to the terms and conditions of the above agreement.

Dated this day of , 20
(day) (month) (year)

Signature: X

Signature: X

Turner County Welfare Director: Date:




