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NAME:          
 
ADDRESS:                
            
PHONE #:   (219)           -      
 
SOCIAL SECURITY #:             -           -    
 
DATE OF BIRTH:        (*must be 60 or older)    
 
REASON FOR SUBSIDY:            

             

             

              

              
 
 
APPOINTMENTS PER MONTH  
 
SENIOR CENTERS:      GROCERIES:                 
 
DOCTORS:                      PHARMACY:                
 
BANKING:                      WELFARE:                      
 

OTHER:     
 
 
APPROVAL 
 
 
           
Executive Director     Date 
 
 
*After completing this form, please turn it into our Executive Director, Bruce Lindner,  
at the PCACS building (1005 Campbell, Valparaiso) for approval. 
*If you need assistance completing this form, call our office at (219) 464-9736. 
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