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Elgin Township Cares
Senior Utility Assistance Program

729 S. MclLean Blvd,, Elgin, IL 60123
847-741-2045

Applicant’s Name Date of Birth
Address City State
County Zip Phone Number

Spouse’s Name Date of Birth

Annual income:

Social Security (Monthly): You $ Spouse §
Pension (Monthly): You $ Spouse $
Wages {(Monthly): You $ Spouse $
Other Income: You $ Spouse S
Combined Annual Income (with Spouse): S

All applications and required documents must be received by the

Elgin Township Office at 729 S. McLean Blvd. in Eigin
by July 31, 2024, during business hours (8:00-4:00).

When delivering your completed application, you must also bring your:

O Current Medicare 1 Current utility bill(s) for which you want to apply the
card funding toward {must be in applicant’s name for current
address)
O Driver’s license or [1 Copy of federal income tax return filed the previous year
state-issued photo ID or the current Social Security award letter if no tax return
is file

| verify the submitted information is truthful and correct:

Signature




