
County: __________________________________________  
Michigan Department of Health and Human Services

DHS-PUB-765 (Rev. 7-16) Previous edition obsolete. 

NOTICE: Applying for Assistance
You have the right to apply for assistance today. The date you file determines when benefits may begin.

Office Hours: _________ to __________

This institution is an equal opportunity provider.

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.

Help Is Available
If you need help with the 
application, please let us know. 

If you need an interpreter, you 
may use one of your choice or 
we will provide one. 

If you are refused help in 
filling out the application, call 
855-275-6424.

Director's Name: ___________________________________ Telephone Number: ________________

Get Your Application
You have two options for 
applying for assistance.
Online michigan.gov/mibridges

On Paper Assistance Application, DHS-1171

Complete Your Application
You must complete the entire 
Assistance Application before 
benefits can be approved. 

If you cannot complete the entire 
application today, complete our 
shortened DHS-1171-F Filing 
Document today so we can get 
things started for you.


