Supervisor’s Office
149 South Genesee Street
Waukegan, IL 60085
P. 847-244-4900
F. 847-244-5185

Eddie Washington Center
424 South Avenue
Waukegan, IL 60085

P. 847-244-0805
F. 847-244-2048

Staben House
149 South Genesee Street
Waukegan, IL 60085
P. 847-244-9944
F. 847-625-0437

Park Place
414 South Lewis Ave
Waukegan, IL 60085
P. 847-244-9242
F. 847-244-9258

Home Sweet Home
36117 Green Place
Waukegan, IL 60087

P. 847-599-2932
F. 847-244-2048

Road & Bridge Department
36117 Green Place
Waukegan, IL 60087

P. 847-662.7208
F. 847-662.1631

Waukegan

Trustees: Percy Johnson, Sylvestre Castellanos. Jeffery McBride, Dulce Ortiz

Township

MARC L. JONES, SUPERVISOR

DECLARATION REGARDING CITIZENSHIP/ALIEN STATUS

(English Version)

Name: Date of Application:

I declare, under penalty of perjury, that the statements [ have made regarding the citizen-

ship, or alien status of each person requesting assistance, are true and correct.

I understand that the alien status of each person requesting assistance who is not a citizen
of the United States will be verified with the Immigration and Naturalization Service
(INS). This will require the disclosure to INS of certain identifying information which I
have provided. The information received form INS may affect eligibility for assistance and
the benefit level.

Applicant Signature Date

DECLARACION DE CIUDADANIA/ESTADO IMIGRATORIO

(Spanish Version)

Nombre: Fecha de Solicitud:

Declaro, bajo pena de perjurio, que las declaraciones aqui emitadas acerca de la ciudada-

nia, o el estado imigratorio de cada persona que solicita ayuda, son verdaderos y correctos.

Entiendo que el estado de imigratorio de cada persona que este solicitando ayuda, quien no
es ciudadano de los Estados Unidos, sera verificado por el Servicio de Immigracion y Nat-
uralizacion (INS). Esto requerira que cierta informacion de identificacion que yo he provis-
to sea revelada al INS. La informacion recibida del INS pueda afectar el eligibilidad para
ayuda y el nivel de beneficios.

Firma del Solicitante

Clerk: Rose Staben Assessor: Mark Stricklin
www.waukegantownship.com ¢ (847) 244-4900
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