
Summit County Department of Job and Family Services 

PRC Plan 

APPENDIX C: FORMS (10/1/2025) 

PRC Application: 

Application for TANF services (SCDJFS 7158 rev 04/23) 

Notices: 

Applicant/Recipient Authorization for Release of Information (JFS 07341 rev 03/24) 

Notice of Approval of Your Application for Assistance" (JFS 04074 rev 08/21) 

Notice of Right to Request another Worksite or Provider of Service 

Notice of Denial of Your Application for Assistance (JFS 07334 rev 05/24) 

Prior Notice of Right to a State Hearing (JFS 4065 rev 10/23) 
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PRC – PRC Program Application

SCDJFS 7158
Rev 04/23

Application for TANF Services

Temporary Assistance for 
Needy Families (TANF)

Complete the section below for everyone living in your home, including yourself. You are required to verify all income for all members 

of your household. Use the back of this page to list additional household members.

Full name 

*SELF*

Social Security 

number Date of birth Sex
Relationship 

to applicant

Source of monthly income
(Employment, child support, OWF, 

VA check, SSI)

Monthly 
amount of 

gross income

List the agencies you have contacted for assistance

 Yes   No

 Yes   No

Did you 

receive help?

If the agency helped you, please explain how. If the agency did not help you, 

please explain why not. 

SCDJFS USE ONLY
Type of PRC services

   Soft    Hard    NA

PRC in the last 12 months

   Yes    No    NA

PRC clearance

Application

   Approved    Denied

Application source

Name (Last) (First) (MI)

E-mail address

Date received

Address City, State, ZIP code

Case number 

Telephone (Home) (Work) (Message)

Funding source

   PRC    Title XX/TANF

1.  Have any household members listed above left the residence in the last 45 days?   Yes  No  If yes, who and what is their  

relationship to the applicant? 

2.  Are you applying as a non-custodial parent?   Yes    No  If yes, list below the non-custodial address of child listed above

3.  Are you a U.S. citizen?  Yes    No  

4. Are you, or is anyone in your household, pregnant?  Yes    No 

5. Is anyone in your household a fugitive felon?  Yes    No

6. Has anyone in your family, including yourself, fraudulently received assistance under the OWF, PRC, and/or TANF programs?  Yes    No   

7. What services are you requesting?

8. Are you a resident of Summit County, who is currently or was previously out of work, or working less than normal or  
  Yes No

9. Have you or any member of your household received emergency assistance in the last 12 months?  Yes    No

Continued

Voter Registration Assistance – If you are not registered to vote where you live, would you like to apply to register today?

 YES, I want to register to vote

    

 NO, I do not want to register to vote. (If you do not check either box, you will be considered to have decided  

 not to register to vote at this time. Applying to register to vote or declining will not affect the amount of your assistance.)

Include additional household members on back if applicable
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Temporary Assistance for Needy Families (TANF) Application for TANF Services

Recipient hereby acknowledges that Title VI of the Civil Rights 
Act of 1964 (Title VI) and its implementing regulations provides 
that no person shall be subjected to discrimination on the basis 
of race, color, or national origin under any program or activity 

directly or indirectly, through a grant, contract, or subcontract, 
is covered by Title VI, including hospitals, nursing homes, home 
health agencies, home maintenance organizations, health service 
providers, and human service organizations. 

Recipient further acknowledges that Title VI makes it unlawful 
for an individual or an organization to discriminate against persons 

federal funding from the U.S. Department of Health and Human 
Services (HHS) are required to provide oral and/or written 
translation services to individuals whose primary language (spoken 
or written) is not English. Agency warrants that, if an individual or 

it has an obligation to ensure that LEP persons have meaningful 

Recipient agrees that to comply with all federal laws and 
regulations pertaining to Title VI of the Civil Rights Act of 1964.

MY SIGNATURE ACKNOWLEDGES 

TANF request is based on established guidelines and availability of 
TANF funds; it is also subject to the approval of the director. Misuse 
of TANF assistance is subject to recovery by the Investigations 
Unit following the procedures listed in the SCDJFS Fraud Plan. 

I am authorizing the exchange of information between SCDJFS 

and any designated provider.

Applicant signature Date

SUMMARY OF ELIGIBILITY CRITERIA 

PROVIDER USE ONLY

RECIPIENT ACKNOWLEDGMENT

 Identity    Citizenship    Residency    SCDJFS IPV checked  by  or   N/A

Economic need (check one)
  

  Federal means-tested program: 

 Gross monthly income    No income reported (per client statement of daily living expenses)

Eligibility status

 Approved     Denied     Notice of action sent by     

Services provided by community partners

 Rent  $      Security deposit $      Utilities $

 Other $  Explain  
                

Monthly earned income

$ + =
Monthly unearned income

$
Total gross monthly income

$

Assistance-group 
size

PRC services provider name

Program name(s)

Name of contact person Telephone number Date received

Date (SCDJFS representative)

(Provider representative) (Date)

(Program name)

Additional household members if applicable

Full name 
Social Security 

number Date of birth Sex
Relationship 

to applicant

Source of monthly income
(Employment, child support, OWF, 

VA check, SSI)

Monthly 
amount of 

gross income



Voter Registration and Information Update Form
Please read instructions carefully. Please type or print clearly with blue or black ink.  

For further information, you may consult the Secretary of State’s website at: VoteOhio.gov or call 877-SOS-OHIO (877-767-6446).

Eligibility
You are qualified to register to vote in Ohio if you meet all the 
following requirements:

 1. You are a citizen of the United States. 
 2. You will be at least 18 years old on or before the day of 

the general election. 
 3. You will be a resident of Ohio for at least 30 days 

immediately before the election in which you want to 
vote. 

 4. You are not incarcerated (in jail or in prison) for a felony 
conviction. 

 5. You have not been declared incompetent for voting 
purposes by a probate court. 

 6. You have not been permanently disenfranchised for 
violations of election laws. 

Use this form to register to vote or to update your current Ohio 
registration if you have changed your address or name.

NOTICE: This form must be received or postmarked by the 30th 
day before an election at which you intend to vote. You will be 
notified by your county board of elections of the location where 
you vote. If you do not receive a notice following timely 
submission of this form, please contact your county board of 
elections. 

Numbers 1 and 2 below are required by law. You must answer 
both of the questions for your registration to be processed.

Identification Requirements
If you have a current Ohio driver's license or state ID card, you 
must provide that number on line 10. If you do not have an Ohio 
driver's license or state ID card, you must provide the last four 
digits of your Social Security number on line 10. If you have 
neither, please write "None."
Residency Requirements
Your voting residence is the location that you consider to be a 
permanent, not a temporary, residence. Your voting residence is 
the place in which your habitation is fixed and to which, whenever 
you are absent, you intend to return. If you do not have a fixed 
place of habitation, but you are a consistent or regular inhabitant 
of a shelter or other location to which you intend to return, you 
may use that shelter or other location as your residence for 
purposes of registering to vote. If you have questions about your 
specific residency circumstances, you may contact your local 
board of elections for further information.
Your Signature
In the area below the arrow in Box 14, please write your cursive, 
hand-written signature or make your legal mark, taking care that it 
does not touch the surrounding lines so when it is digitally imaged 
by your county board of elections it can effectively be used to 
identify your signature.

Please see information on back of this form to learn how 
to obtain an absentee ballot.

WHOEVER COMMITS ELECTION FALSIFICATION IS 
GUILTY OF A FELONY OF THE FIFTH DEGREE

Registering as an Ohio voter Updating my address Updating my nameI am:

1. Are you a U.S. citizen? Yes No

2. Will you be at least 18 years of age on or before the next general election? Yes No

If you answered NO to either of the questions, do not complete this form.
3. Last Name First Name Middle Name or Initial Jr., II, etc.

4. House Number and Street (Enter new address if changed) Apt. or Lot # 5. City or Post Office 6. ZIP Code

7. Additional Mailing Address (if necessary) 8. County 
(where you live)

9. Birthdate (MM/DD/YYYY) (required) 10. Ohio driver’s license number, state ID card number, 
OR last four digits of Social Security number (one form 
of ID required to be listed or provided)

11. Phone Number (voluntary)

12. PREVIOUS ADDRESS IF UPDATING CURRENT REGISTRATION - Previous House Number and Street

Previous City or Post Office
Previous 
County

Previous 
State

13. CHANGE OF NAME ONLY Former Legal Name Former Signature

14.  
I declare under penalty of 
election falsification I am a 
citizen of the United States, 
will have lived in this state 
for 30 days immediately 
preceding the next election, 
and will be at least 18 
years of age at the time of 
the general election.

Your Signature Date 
(MM/DD/YYYY)

FOR BOARD 
USE ONLY 

SEC4010 (rev. 2/7/23)

City, Village, Twp.

Ward

Precinct

School Dist.

Cong. Dist.

Senate Dist.

House Dist.

  

  



TO ENSURE YOUR INFORMATION IS RECEIVED, 
PLEASE DO THE FOLLOWING:

 1. Print this form. 
 2. Make sure all required fields are complete. 
 3. Sign and date your form. 
 4. Fold and insert your form into an envelope. 
 5. Mail your form to your county board of elections.  

For your county board's address please visit VoteOhio.gov/Boards

If you have additional questions, please call the office of the Ohio 
Secretary of State at 877-SOS-OHIO (877-767-6446).

HOW TO OBTAIN AN OHIO ABSENTEE BALLOT
You are entitled to vote by absentee ballot in Ohio without providing a reason. Absentee ballot 
applications may be obtained from your county board of elections or from the Secretary of 
State online at VoteOhio.gov or by phone at 877-SOS-OHIO (877-767-6446).

OHIO VOTER IDENTIFICATION REQUIREMENTS
Voters must bring photo identification to the polls in order to verify identity. Voters who do not 
provide identification will still be able to cast a provisional ballot pursuant to 
R.C. 3505.181. For more information on voter identification requirements, please visit the 
Secretary of State’s website at VoteOhio.gov or call 877-SOS-OHIO (877-767-6446).

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A 
FELONY OF THE FIFTH DEGREE.




















