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Enclosed is an Application for MAWD (Medical Assistance for Workers with Disabilities.)
Please be sure to answer all questions. 
Before returning this application, please be sure it has been SIGNED AND DATED.  It is necessary that the applicant sign the form.  If the applicant is unable to sign his/her name, it is necessary that they make their mark and have it witnessed.  A legal guardian or power of attorney may sign the form on behalf of the applicant. 
Please provide the following verifications with the application:
· Copy of Guardianship Order or Power of Attorney, if applicable.


· Complete bank statements for current month and 3 months prior to application. Assistance can be no sooner than three months prior to the date DSS receives the application).


· Verification of wages received during the past 30 days and for prior months for which assistance is requested. If self-employed, submit a copy of the individual’s most recent income tax return.

· Verification of veteran’s benefits, or any other source of income including civil service annuity or any other pension or annuity.

· Verification of anything you marked on the application including but not limited to: value of CD (certificates of deposit), IRA’s, savings & checking accounts, money market accounts, or other investment accounts.

· Verification of any insurance you may have including life, health, long term care, etc… We need policy numbers, value and an address for the company. 

· Copy of any trust agreement or contracts for deed.

If you have questions, feel free to contact the Benefits Specialist, Nancy Giovanetti at (605)773-3612 ext 236
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