(\%:/ Jackson County

JOB SEARCH VERIFICATION FORM

Jackson County General Assistance Phone: 563-652-1710 Fax: 563-652-1797
201 W Platt Street, Maquoketa, IA 52060 Email: bchapin@jacksoncounty.iowa.gov

Requirements

If you are not disabled, and you are not working, this form is required: No applicants will be approved until completed
form is returned and verified.

Applicants must be actively seeking employment. A "needy" applicant shall seek and accept any reasonable
employment.

Refusal or failure to actively seek and accept employment shall disqualify the needy person from receiving benefits.
Verification will be required.

Applicant Last Name: First Name:

Job Searches

Employer Address Phone Number Contact Person Date
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