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Grant Township General and Emergency Assistance 

 

General Assistance is a monthly assistance program that assists with living expenses and may 

include medical assistance. Applicant must be a township resident and meet the guidelines set 

forth by The Township Officials of Illinois.  

Emergency Assistance is an assistance program that helps residents alleviate a life-threatening 

circumstance or to assist in self-sufficiency. Some circumstances may include eviction or past 

due rent or mortgage (5 day notice required) and utility disconnection. Applicant must be a 

township resident and meet the guidelines set forth by the Township Supervisor. 

Grant Township will process the application to see if the resident qualifies for General 

Assistance first.  If the applicant does not qualify for General Assistance, then the Township will 

see if the applicant qualifies for Emergency Assistance. 

*Applicant must be a Grant Township resident for at least 6 months 

 

Additional Resources 

 

 United Way of Lake County | 211 | www.211.org  

 IL Dept. of Human Services | 847-336-5212 | www.dhs.state.il.us 

 LIHEAP (Low Income Home Energy Assistance Program) | 877-411-9276 

 Community Action Partnership of Lake County | 224-412-8945 | 

www.caplakecounty.org 

 Catholic Charities | 847-782-4000 | 

www.catholiccharities.net/GetHelp/OurRegions/LakeCounty   

 Salvation Army | 847-336-1880 

 Consumer Credit Counseling | 815-338-5757 

 St. Vincent de Paul Society | 224-360-2562 

 American Red Cross | 312-729-6100 | www.redcross.org/local/illinois.html  

 

*Print and complete the forms below or pick up an application packet in person at Grant 

Township Center 26725 W. Molidor Rd. Ingleside, IL  60041 | Ph. 847-740-2233 

**Call for an interview appointment once application is complete. 

 

 

http://www.211.org/
http://www.dhs.state.il.us/
http://www.caplakecounty.org/
http://www.catholiccharities.net/GetHelp/OurRegions/LakeCounty
http://www.redcross.org/local/illinois.html


Application Checklist for Grant Township 

General Assistance and Emergency Assistance Programs 
26725 W Molidor Road Ingleside, IL  60041 | Ph. 847-740-2233 

 
*You must complete application at the following agencies prior to scheduling an interview.* 

 

 Illinois Department of Human Services 2000 N Lewis Avenue Waukegan | 847-336-5212 | 

www.dhs.state.il.us 

 Apply for TANF, SNAP, Medical and/or AABD 

 Illinois Department of Employment Security | 800-244-5631 | www.IDES.Illinois.gov  

 You must receive a decision notification letter prior to interview 

 Social Security Administration 1930 N Lewis Avenue Waukegan | 888-320-0960 | www.ssa.gov  

 

Application Interview Date: ________________  Application Interview Time: _______________ 

 

*The following documents (if applicable) must be brought to your interview appointment.* 
 

 Valid Driver’s License or State ID/Photo ID for all persons 16 years of age or older 

 Social Security Cards and Birth Certificates for all persons listed on application 

 Medical Cards for all persons on application 

 Citizenship Papers, Citizenship Certificate or LPR Card 

 Marriage License, death certificate, military service record and/or prison record 

 Divorce/Separation papers including; settlements, alimony, child support payments, etc. 

 Lease, Rent receipts and/or mortgage payments for the past 6 months, tax bill 

 Current checking and savings statements if you do not have a bank or credit union account, receipts or copies of 

money orders you use to pay your bills, if you use a prepaid card a statement or printout from the website 

 Trust funds, safe deposit box information, other securities or bonds 

 Pay Stubs for the past 30 days, records of all other income for all persons on application 

 Unemployment Compensation documentation 

 Most recent Tax return 

 Awards letter for; Social Security, Veteran’s Benefits, Worker’s Compensation, Unemployment, Insurance, 

Retirement Benefits or any other income 

 Illinois Department of Human Services award letters/records (TANF, SNAP, Medicaid, AABD) 

 Titles and/or registration for ALL vehicles in your possession including recreational vehicles 

 All Utility Bills for the household including current and final notices 

 Physician’s statement stating your specific medical condition, report of incapacity, determination of disability, 

proof that you have applied for SSI or SSDI 

 General Assistance application completed and signed by all members of the family, please do not leave any 

answers blank, if they do not pertain to you or for whom you are requesting assistance for write N/A 

 

All Applicants must be present at the time of General Assistance interview 
 

Eligibility shall be established and grant amounts determined on the basis of adopted Township standards MT-GA-1. 

11/81 (Revised 11/83, 12/85, 4/90, 11/92, 7/95, 12/96, 6/05, 11/05, 04/21) 

http://www.dhs.state.il.us/
http://www.ides.illinois.gov/
http://www.ssa.gov/
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Grant Township Supervisor 

General Assistance Office 

26725 W. Molidor Rd. Ingleside, IL  60041 

Ph. 847-740-2233 

 

 

 

Date:  _____________________ 

 

Client Name:  __________________________________________________________________ 

 

Why Do You Need Assistance: 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



GRANT TOWNSHIP

LAKE COUNTY
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Grant Township Supervisor 

General Assistance Office 

26725 W. Molidor Rd. Ingleside, IL  60041 

Ph. 847-740-2233 

 

Low/No Income Letter 
 

 

 

Date: ______________________ 

 

Client Name: ___________________________________________________________________ 

 

My income in ____________________ was ____________________. 
       (previous year)   (amount) 
 

My rent & utilities were paid by: 

 Myself 

 A friend or family member _________________________ 
(name) 

 An Organization __________________________________ 
(name of organization) 

 I was homeless 

 

I received or paid for food: 

 By using SNAP/Link card (food stamps) 

 By going to a local food pantry 

 With help from a friend or family member _____________ 
     (name) 
 
 

 I did not have any income last year because I was incarcerated from _______________ 

to _______________.  

 

 

 

 

 

X_____________________________________________________________________________ 

Client Signature         Date 
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Grant Township Supervisor 

General Assistance Office 

26725 W. Molidor Rd. Ingleside, IL  60041 

Ph. 847-740-2233 

 

Consent to Release of Information 

 
To: _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

From: _________________________________________________________________ 

 (Client Name) 

 

You are hereby authorized and directed to release to or permit the examination and the 

copying or reproduction in any manner, whether mechanical, photographic or otherwise, by the 

Grant Township Supervisor and the personnel of the Grant Township General Assistance Office.   

 

You are further authorized and directed to furnish as requested oral and written reports to the 

aforesaid Supervisor and General Assistance Office personnel. 

 

You are further authorized and directed to transmit by any method, including the United States 

Postal Service, fax and internet, copies of such documents as may be requested by the 

aforesaid Supervisor and General Assistance Office personnel. 

 

I hereby revoke any previously dated Consent to Release of Information. 

 

X_____________________________________________  ______________________ 

Client Signature       Date 

 

 

X_____________________________________________  ______________________ 

Witness Signature       Date 

 

Witness Name: ____________________________ 

Witness Address: ____________________________ 

   ____________________________ 
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Grant Township Supervisor 

General Assistance Office 

26725 W. Molidor Rd. Ingleside, IL  60041 

PH. 847-740-2233 

 

Expenditure Waiver 
 

 

 

Date: _________________________ 

 

 

Client Name: __________________________________________________________________ 

 

 

In signing this letter I acknowledge that Grant Township will not be responsible for any  
 
expenditure incurred by ___________________________________ or any member of his/her 
     (Client Name) 
 household for any assistance that is received through any outside agency unless authorized 

personally by the Grant Township Supervisor. 

 

X_______________________________________   ________________________ 
Client Signature       Date 
 
 
 
X___________________________________________  ________________________ 
Witness Signature       Date 
 
Witness Name:  _______________________________ 

Witness Address:  _____________________________ 

        ______________________________ 
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Grant Township Supervisor 

General Assistance Office 

26725 W. Molidor Rd. Ingleside, Il  60041 

Ph. 847-740-2233 
 

Landlord / Owner Statement 

 

Date: ________________________ 

Tenant’s Name: _________________________________________________________________________ 

Tenant’s Address: _______________________________________________________________________ 

City: ___________________________________  State: __________  Zip: ___________________________ 

Tenant’s Home phone #: ________________________  Work #: __________________________________ 

Amount of one month’s rent: _________________  Amount currently due for rent: __________________ 

What utilities, if any, are included: __________________________________________________________ 

I/We will accept $______________ for tenant to remain in the house/apartment/room for at least 30 days.  I/We 

further understand that if the amount accepted is less than the amount in arrears, that a payment plan has been worked 

out for the tenant. 

Landlord / Owner’s name: _______________________________________________________________ 

Landlord / Owner’s address: _____________________________________________________________ 

City: _____________________________________  State: _________  Zip: ________________________ 

Contact person: _______________________________________________________________________ 

Contact phone #: ______________________________________________________________________ 

Landlord / Owner’s tax identification number: _______________________________________________ 

(Required for IRS form 1099) 

By signing below, I certify that all information on this from is true and accurate to the best of my knowledge. 

 

X____________________________________________________________________________________ 

Landlord / Owner’s Signature      Date 






