CITY OF MODESTO ¥ ity of Modesto
Parks, Recreation and Neighborhoods Department . Parks. Recreatinn
Leisure Bucks for Instructional Classes and Special Events ‘ ____-:;fl\mghborhoods
Leisure Bucks
FINANCIAL ASSISTANCE PROGRAM

Persons with Disabilities Application
July 2011 - June 2012

Please Print Clearly

Applicant/Guardian Name Spouse’s Name
Mailing Address Physical Address (if different)
City State Zip Daytime () - Alternate phone () -

Is this a renewal application? YES[] NO[J] If ves: Previous LB # 11-

Do you have a certified disability?  [] Yes LI No Are you 19-61 years of age? [IYes [INo
If “no” to either question call 577-5344. Do not turn in application!

Proof of a certified disability through ONE of the following documents: Copy of SSI/SSDI check; letter
from Social Security verifying income; letter from a doctor stating the nature of disability and how it affects daily
living; proof of ridership eligibility from para-transit systems; verifications from case managers of Valley
Mountain Regional Centers and Stanislaus County Mental Health; proof of acceptance into Disability Student
Program Services through MJC.

AND

Proof of age: Driver License, California I.D. Card, Birth Certificate, Passport, OR Medi-Cal Card

NOTE: Disabled applicants can contact the following organizations to verify and document eligibility: Modesto Independent Living Center
(MILC); Association for Retarded Citizens (ARC); or United Cerebral Palsy Association (UCPA). The program manager or director of
services will sign off on disability verification.

PLEASE PROVIDE:

Incomplete

applications will
If you live in a neighborhood designated as low-income (see streets listed on reverse): NOT be processed!

PLEASE PROVIDE: Proof of address: Driver license, California I.D. Card or current utility bill only.

Utility bill must be no older than 90 days and show your name and current address, not a P.O. Box. Submit
page of bill with SERVICE address for City of Modesto, MID, TID, Comcast, Direct TV, or PG&E only.

If you do NOT live in a low-income area: Are you receiving TANF (Temporary Assistance for Needy Families)?: []Yes [INo

Yearly household income? $ Number of family members (including self)

Proof of address: Driver License or California I.D. Card or current utility bill only. Utility bill must be no older
PLEASE PROVIDE: = than 90 days and show your name and current address, not a P.O. Box. Submit page of bill with SERVICE

address for City of Modesto, MID, TID, Comcast, or PG&E only;

AND

Proof of income: If on TANF, provide letter from case worker; if NOT on TANF, provide the most recent

year's tax return OR Social Security Benefits Statement (SSA 1099). Bank statements are not acceptable

proof.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT 2011-2012 HUD

U.S. Code, Title 18, Section 1002, provides that a fine of up to $10,000 or imprisonment for a period not to Low-Income Guidelines
exceed 5 years, or both shall be the penalty for willful misrepresentation and the making of false, fictitious or . .
fraudulent statements, knowing to be false. | certify the above information is accurate and true to the best of my Family size  Yearly Income
knowledge. Lo $34,250.00
| understand that, if necessary, City of Modesto employees have the right to request additional information in 2 $39,150.00
order to determine my eligibility for Leisure Bucks and that at any time during the fiscal year the program may be 3 $44,050.00
discontinued without notifying the participating families. A o $48,900.00

. 5 $52,850.00
Signature Date

MAIL TO: OR DROP OFF AT ONE OF THE FOLLOWING LOCATIONS:

City of Modesto PR&N Dept . Parks, Recreation and Neighborhoods Dept., 4" Floor, Suite 4400, 1010 Tenth St.,
Customer Service Unit Modesto (located at 11" & J Streets)

P.O. Box 642 e  Modesto Senior Citizens Center, 211 Bodem St., Modesto

Modesto, CA 95353 e Maddux Youth Center, 615 Sierra Dr., Modesto CA 95351

PHONE: (209) 577- 5344; FAX: 342-4705




