Appendix W

PALM BEACH COUNTY

Indigent Burial / Cremation Program
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CHECKLIST

Information to determine eligibility is taken on the decedent and his or her spouse, if married. If the decedent
was under 18 years of age, then eligibility is taken on the parent(s) or legal guardian. In that case, information
is needed on the entire family.

The following information is needed to determine eligibility under the County IB/C Program:

1. ID (ex: Birth Certificate, Driver’s License, Picture ID, Voter Registration Card, etc.)

2. Social Security Cards for the entire family.

3. Proof of income from the past 3 months.

Ex: .

A print-out sheet from unemployment compensation
A print-out sheet from WAGES or 3 months of WAGES check stubs
A statement (tpqy report) from Social Security Office if receiving SS Benefits

W-2 Statement, 3 months check stubs, or a letter verifying 3 months of income, or a
wage form completed by the decedent’'s employer(s), if the decedent was employed

Child support, alimony, pension benefits, etc.

4. Current lease, past 3 months rent receipts, or a notarized statement verifying living arrangement. If the
decedent owned property, then a legal description of the property is required. Ex: Tax Statement

5. Proof of checking and/or saving account, stocks and/or bonds and certificate of deposit, if applicable.

(Past 3 months)

6. Proof of life insurance, if applicable

7. If the decedent was in a nursing home, statement verifying date of admission and amount in Patient

Trust Account

8. Family member or friend requesting the services must show ID.

APPOINTMENT IS NEEDED. CONTACT PERSON:

Franchesca Seymore @ 355-4766
PBC Division of Human Services
810 Datura Street « West Palm Beach, FL 33401
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Application Date:

Please check the services that you are requesting:

[ ] Food [ ] Rent/ Mortgage [_] Emergency Shelter / Housing
[ ] Transportation [ utility Assistance [ Indigent Burial
[_] ALF Placement [_] case Management [ other:

Name: SS#:

Current Address:

Mailing Address:

Telephone #: Highest Level of Education:

Race: Sex: Birth Date: Age:
Landlord / Mortgage Company Name and Telephone Number:

Emergency Contact / Next of Kin: Name: Phone #:

Address:

Who referred you?

Please list other household members and their relationship to you.

Name Race Sex Birth Date Birth Place

Relationship
SS# To Head of
Household




Palm Beach County ;@
Division of Human Services {Kﬂl BUDGET INFORMATION

Sources of Monthly Income

NET GROSS NET GROSS
Employment $ $ Unemployment Comp. $ $
Employment $ $ Worker's Compensation $ $
Social Security $ $ Child Support $ $
VABenefits 4 $ e e waces) S $
Monthly Expenditures
$ Food Food Stamps [Ives [INo Amount of food stamps per month _ $
$ Housing [Jrent [Mortgage
$ Utilities
$ Insurance [JLife CdHealth Clcar ClHome
$ Other(s) $
$
$
$
$ Total Expenditures
Family Resources
(£ Bark Actoun. Stoces, Bonts, CDs,ec) Cars / Trucks
3$ Model Year
Model Year

$
$ Model Year
$
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Division of Human Services {Kﬂ EMPLOYMENT HISTORY

Please list employment in your household for present and previous employers.

APPLICANT / HEAD OF HOUSEHOLD OTHER HOUSEHOLD MEMBERS

Name:
Employer: Employer:
Address: Address:
Telephone: Telephone:
Job Title: Job Title:
Start Date: End Date: Start Date: End Date:
Hourly Hours Per Hourly Hours Per
Earnings: Week: Earnings: Week:
Reason for Reason for
Leaving: Leaving:

Name:
Employer: Employer:
Address: Address:
Telephone: Telephone:
Job Title: Job Title:
Start Date: End Date: Start Date: End Date:
Hourly Hours Per Hourly Hours Per
Earnings: Week: Earnings: Week:
Reason for Reason for
Leaving: Leaving:

Name:
Employer: Employer:
Address: Address:
Telephone: Telephone:
Job Title: Job Title:
Start Date: End Date: Start Date: End Date:
Hourly Hours Per Hourly Hours Per
Earnings: Week: Earnings: Week:
Reason for Reason for
Leaving: Leaving:

Applicant Signature: Date:




Funeral Home / Cemetery Selection Form

Name of Deceased:

Choice of Service:

Appendix XB

Palm Beach County Division of Human Services
Indigent Burial / Cremation Program

I:l Burial

Cremation

As a representative of the deceased, select the funeral home and cemetery preferences.

BURIALS / CREMATIONS: (Check one box for your choice of service)

|:| All County Mortuary

|:| Avatar Cremation Service

EI Camel Funeral Home

|:| Edgley Crematory

EI Gary Panoch Funeral Home

|:| Hudson Memorial Chapel

EI Northwood Funeral Home & Crematory
EI Palms West Funeral Home

EI Premier Funeral Services

EI Scobee Combs Funeral Home

EI Shuler's Memorial Chapel

|:| Shuler's Memorial Chapel

|:| Straghn & Son Tri-City Funeral Home
|:| Taylor-Smith-West Funeral Home
DWeiss Memorial Chapel

CEMETERIES

D Glenwood Cemetery
|:| Port Mayaca Cemetery
EI Forever Glades Cemetery

This certifies my selections.

1107 Lake Avenue, Lake Worth

818 US Highway1 Suite 4, North Palm Beach
725 S. Main Street, Belle Glade

1638 Donna Road, West Palm Beach

6140 N. Federal Highway, Boca Raton
15120 Jog Road, Delray Beach

5608 Broadway, West Palm Beach

110 Business Park Way, Royal Palm Beach
730 N. Dixie Highway, Lake Worth

1622 NE 4™ Street, Boynton Beach

606 W. Atlantic Avenue, Delray Beach

5301 Australian Avenue, Mangonia Park

26 SW 5™ Avenue, Delray Beach

P.O. Box 1566, Belle Glade

202 E. Boynton Beach Blvd, Boynton Beach

421 Australian Avenue, Riviera Beach
171 N. Lake Avenue, Pahokee
1500 Gator Blvd, Belle Glade

Name of Representative

Social Worker provide a copy to Representative.
06/2008

533-8878
747-9883
996-6070
640-9009
997-8580
637-2291
844-4311
753-6004
533-8855
732-8151
265-0622
882-4255
272-8396
996-3048
737-0001

841-8419
924-5534
996-0939

Date
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