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Elgin Township Cares
Prescription Drug Assistance Program

729 S. MclLean Blvd., Elgin, IL 60123
847-741-2045

Applicant’s Name Date of Birth
Address City State
County Zip Phone Number

Spouse’s Name Date of Birth

Annual income — PLEASE NOTE: ALL income must be listed.

Social Security (Monthly): You S Spouse $
Pension (Monthly): You S Spouse S
Wages (Monthly): You S Spouse $

Combined Annual Income {with Spouse}: $

PLEASE NOTE: Each member of a married couple must fill out his/her own application.

' ALL APPLICATIONS AND ACCOMPANYING DOCUMENTS
MUST BE RECEIVED BY THE SUPERVISOR’S OFFICE AT ELGIN TOWNSHIP

(729 S. McLean Blvd. in Elgin) by Friday, December 15, _2_0_2_3; -'
. _BY CLOSE OF BUSINESS (4:00 p.m.) '

Your application MUST be accompanied by the following documents:
O Current Medicare card
[l Driver’s license or state-issued photo ID

[1 Copy of federal income tax return filed the previous year or the current Social Security
award letter if no tax return is filed




