

General Assistance in Illinois requires that particpants meet  a minimum requiremnt, and as such, the sponoring organization must maintain accurate records pertaining to each case. Please complete this audit form to ensure that all documents have been processed for each claim, and that all qualifications, awards, or other forms of assistance have been provided as set forth by Hanover Township policies, pratices, and State law.


Client name: [image: image1.wmf]


Date that Assistance was received: [image: image2.wmf]


Amount:  [image: image3.wmf]


 FORMCHECKBOX 

All documentation has been collected and recorded on the GA Client Document Checklist.
(See Attached)

 FORMCHECKBOX 

An accurate determination has been made as to the client’s qualifications to receiving GA funding.
(See General Assistance Handbook)

Additional notes:
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Name of Township Representative





Employee Title:
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Signature of Township Representative





Date:

FORM 6.1�General Assistance Compliance Verification








GA File Checklist (GA)
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