L Human Resources
INFORMATION ABOUT PARENTS OR SPOUSES m pedion

NOT LIVING IN THE HOUSEHOLD Social Services
MAP-2097v (E-A) 03/23/2023

Applicant’s Name:

Non-custodial Parent / Spouse Information:

Name: D.O.B.
Parent of:
Spouse of:
Address:
(if known)

Social Security Number:
(if known)

The information above is true and complete to the best of my knowledge.

Signature Date

Do you have a medical or mental health condition or disability? Does this condition make it hard for you
to understand this notice or to do what this notice is asking? Does this condition make it hard for you to get
other services at HRA? We can help you. Call us at 888-692-6116. You can also ask for help when you visit
an HRA office. You have a right to ask for this kind of help under the law.

MAP-2097v (E-A) 03/23/2023 Page 1 of 2




. < :gman F:estources
. S AT . . i . - inistration
JoAall (8 Ggdumy ¥ Cdl) da g Mz o 3 o) Cpall gl (o Claglaa m Sl

Social Services

MAP-2097v (E-A) 03/23/2023

(Cpkalall Ao g0/ 9 /A0 5Y e glaa

Sadl 5 )
Az s

10 sl

(Gostoe IS 13

HPAPYENY Ozl &)
(Li:jlu O 13)

eale an e ALKy dana odled 3ol gl il gleall

e Al o3a Jaad Ja Selde Gaa 17l aallay Lo 2t 5 jUady) \Sﬁe@jﬁlﬁ\ahda;ﬁdb?@A:\‘gi@gaﬁb)‘gi?\:\mazdhwgﬂaﬁdh
.888-692-6116 .0 e Ly Juail eliseluse Uiy lnia 150) (HRA) daiall ) sall 35000 (2l 38 5l (6 A leadl) e cll s
saelud) g g il 13 o Jgaall Cilla 5o (il ol JiSy HRA 30 Gl aal eli ) wie sacluall (illa Uayf oliay

MAP-2097v (E-A) 03/23/2023 Page 2 of 2




