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Preparing for Your Visit to the  

Department of Human Services, Division of Social Services 

Suggested Document Handbook 

 

Introduction: This document is a collaboration among the Department of Human Services, 

Division of Social Services (DSS); stakeholders and parents on the Union County Council for 

Young Children (UCCYC); and, Community Coordinated Child Care (CCCC) to create a hand-

book of suggested documents needed when visiting Union County’s social services offices in 

either Elizabeth or Plainfield. The goal of this project is to enhance individuals’ preparedness 

and to improve the overall process for both staff and families.  

Community Coordinated Child Care (CCCC) of Union County is a private non-profit Resource 

and Referral Agency dedicated to the improvement of accessibility, affordability and quality 

child care and related work/family services. CCCC received a grant to become the lead agen-

cy for the Union County Council for Young Children (UCCYC). The County Council for Young 

Children is a strength-based collaboration between parents, families and local community 

stakeholders. The focus of the Council is to address the following areas:  Health, Early Care 

and Education, Arts and Recreation, Community Resources and Family Supports. The goal is 

to empower families to advocate for themselves and their children, and to find ways to assist 

parents with additional services in the community. 

Disclaimer: The following information in this handbook is suggested information only.  

Documentation for each case may vary. Be sure to follow the request of your case manager. 

 

Purposes for this Handbook:  

 Provide Parents/Guardians with an understanding of the suggested documentation 

needed when visiting the Division of Social Services (DSS) by using visuals and writing 

examples. 

 Avoid return visits to the Division of Social Services. 

 Improve the customer service relationship between the Division of Social Services (DSS) 

Staff and Community (Parents/Guardians). 



 

 

   

 

Suggested documents to have when visiting the Division of Social Services: 

Identification: Must be New Jersey ID 

 New Jersey Driver’s License 

 Permanent Resident Card (Green Card) 

 Passport 

 Voters Registration Card 

 County Identification 

 United States Citizenship Born Birth Certificate (all family members) 

Social Security Cards (all family members) 

Proof of Income: 

 Pay Stubs - 4 paystubs if paid weekly/2 paystubs if paid bi-weekly 

 Proof of Child Support (print out), letter from parent if cash is paid directly 

(required). 

 Unemployment Benefits 

 Tax Return/Profit Loss page 

 Letter of Self-Employment (previous year’s tax return) 

 Personal Bank Account 

 New Employment (Letter on Company Letterhead stating: start date, hired hours per 

week, hourly rate, business card) 

 Day Laborer (waitress, babysitter, housekeeper, landscaping, cleaning business etc.) 

must provide a letter on company letterhead with the number of hours worked for 

the day and the amount you were paid for the day.   

Self- Employment: Letter on company letterhead and previous year’s tax return and profit 

loss. 

Utilities: 

 Gas & Electric Bills (current bill) i.e. Elizabethtown Gas, PSE&G 

 Cell Phone (T Mobile, Sprint, AT&T etc.) (current bill) 

 Water (current bill) 

 Cable bill/telephone bill 

 Oil/heat bill 

Apartment Lease/Mortgage Bill 

 Homeowners Insurance 

 Tax Statements 



 

 

   

 

Letter from Friend/Relative: When rent is not an expense 

 Must include: Name, address, any payment or contribution being made, signed and 
dated by friend. 

Letter from Landlord: When lease is not available 

 Must include: Name, address, amount paid to rent, signed and dated by landlord. 

Basic Information to know and have:  

 Have pen and paper for taking notes. 

 Write down the name of the program you are applying for: _____________________ 

 Case Number: ______________________________________ 

 Case Manager’s (CM) name: ___________________________ 

 CM Phone Number: _________________________________ 

 Important dates to remember: ________________________ 

Websites/Phone Numbers:  

 Public Service Electric & Gas: www.pseg.com/1-800-436-7734 

 Elizabethtown Gas: www.elizabethtowngas.com/1-800-242-5830 

 Birth Certificate: www.usbirthcertificate.com/certified 

 Social Security: www.ssa.gov/ 1-877-803-6306 

 Child Support: www.njchildsupport.org 

 United States Passport: www.uspassporthelpguide.org 

 NJ Unemployment Office: www.fileunemployment.org 

 Internal Revenue: www.irs.gov 

 NJ Family Care: 1-800-701-0710/www.njfamilycare.org 

 Energy Assistance Programs: 1-800-510-3102/www.energyassistance.nj.gov 

 NJ Earned Income Tax Credit (EITC): 1-888-895-9179/www.njeitc.org 

 NJ SNAP: 1-800-510-3102/www.njsnap.org 

 Medicaid Hotline: 1-800-356-1561 

 New Jersey WIC Services: 1-866-446-5942/www.njwic.org 

 End Hunger NJ: www.endhungernj.org 

 Family/Domestic Violence Hotline 1-877-652-2873 

 Fair Hearing Hotline: 1-800-792-9774 

 211: www.nj211.org 

 NJ Helps: www.njhelps.org 

 Early Intervention: 1-888-653-4463/www.nj.gov/health/fhs/eis/ 

 Partnership for Maternal and Child Health of Northern New Jersey: 201-876-8900 

ext. 221 http://partnershipmch.org/ 



 

 

 
 
  

Contributors: Union County Council for Young Children (UCCYC) Community Resource Sub-Committee 

 

To name a few of our contributors: 

 Eneida Velasquez, Parent 

 Angelica Moranchel, Parent 

 Charlene Green, Parent 

 Guadalupe Alonso, Parent 

 Enriqueta Alonso, Parent 

 Rosette Agyeman, Union County Stakeholder 

 Juanita Miller, Union County Stakeholder 

 Mary Carroll-Robertson, Union County Stakeholder/Volunteer  

 All Union County Stakeholders 

 Jessica Olivera, UCCYC Program  Coordinator 

 Kim Wilson, UCCYC Program Specialist 

 Nicole Neto, UCCYC Program Specialist 

 Pat Mennuti, Executive Director Community Coordinated Child Care 

 Marge Zarkowski, Program Director Community Coordinated Child Care 

 Charles Gillon, Executive Director Department of Human Services, Division of Social Services 

 Jocelyn Casey, Department of Human Services, Division of Social Services 

 Elizabeth Sebring, Department of Human Services, Office of the Director. 

 Alan McGarry, Department of Human Services, Division of Social Services 

 Ms. Daramola, Department of Human Services, Division of Social Services 

 Betsy Scheidegger, Department of Human Services, Division of Social Services 

 Lisa Holland, Department of Human Services, Division of Social Services 

 Susan Eagle, Department of Human Services, Division of Social Services 

 

 

We would like to acknowledge and thank all who have contributed to this handbook. Your hard work 

and efforts have enabled us to compile this list of resources that will empower parents to become 

independent seekers of their own solutions! 



 

 

   

Cities of Union County that provide Municipal IDs: 

Elizabeth and Roselle 

 

Sample # 1: Municipal ID 

Sample #2: Driver License 

Sample #3: Permanent Resident 

Proof of Identification/ID 

To receive a municipal ID in Elizabeth, Union 

County: Visit www.elizabethnj.org for further 

information and an application, or call for an 

appointment at (908)820-4298.   

Motor Vehicle Commission (MVC) Locations 

to receive a Drivers License in Union County:  

 1140 Woodbridge Rd. Rahway, NJ 07065 

 34 Center St. Springfield, NJ 07081 

To apply for a Permanent Resident card,  

visit:  https://www.uscis.gov/i-485. 

 

For more information visit: http://newjerseydriverslicense.org. 
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Last Name  

First Name  

Any Country 

Samples of Suggested Documents 
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http://local.dmv.org/new-jersey/branch/mvc-agency-springfield


 

 

 

 

 

Proof of Identification/ID (continued) 

United States Passport– Sample 

Voter Registration Card– Sample 

To be a registered 

voter, visit vote.org 

 

To obtain a passport in Union County: 

Elizabeth – Union County Courthouse 

2 Broad Street, Room 114, Elizabeth, NJ 07207 

908-527-4966 

 Westfield – Colleen Fraser Building 

300 North Avenue East, Westfield, NJ 07090 

908-654-9859 

 To apply online or for more information, please visit: https://travel.state.gov. 
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 Birth Certificate/Social Security 

Birth Certificate - Sample  

Social Security Card -Sample 

Social Security Administration 

 

855 Lehigh Avenue 
Union, NJ 07083 
 
Union Office: 1-877-803-6306 
  
Toll-Free: 1-800-772-1213 
  
TTY: 1-800-325-0778 
 
Also visit:  www.ssa.gov/forms 

  

Birth Certificates  

Must be obtained from the city/town in which the 

individual was born.  

Contact the City/Town Hall for further information. 

Union County Clerk’s Office 

2 Broad Street – Room 114 

Elizabeth, NJ 07207 

908-527-4000 

info@ucnj.org 

Union 
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Proof of Income 

Employment Paystubs—Sample 

 

     123 your street 

Your town, NJ 012345 

     123 your street 

Your town, NJ 012345 

 

 

Union County office: 

Elizabeth Child Support & Social Service Office 

2 Elizabethtown Plaza, Elizabeth, New Jersey, 07201 

 

To apply for Child Support or to obtain proof of  

receiving child support, visit www.njchildsupport.org. 

Proof of Child Support 
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Proof of Income (continued) 

Unemployment Paystub– Sample 

Elizabeth Unemployment Office 

921 Elizabeth Avenue 

Elizabeth, New Jersey 07202 

Plainfield Unemployment Office- 

200 West 2nd Street  

Plainfield, New Jersey 07060 

 

Income Tax Return– Sample 

Where to retrieve this form and 

any further information: 

https://www.irs.gov/uac/about-

form-1040 
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Proof of Income (continued) 

Profit or Loss Form Sample 

Self– Employment Declaration  
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Proof of Income (continued) 

Savings Account  

New Employment Letter: Must be on company letterhead, showing start date, hours 

hired per week, hourly rate. 
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ELECTRIC & GAS BILL 

Utilities Bills - Samples 

Electric and Gas Bill 

Water Bill  

 

 

 

 ELECTRIC & GAS BILL 
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Utilities Bills (continued) 

Oil Bill statement  

Cable Bill 

 

ABC OIL COMPANY  

 
First name, last name 
123 Your street 
Your Town NJ, 12345 
 

 

OIL Total 

 

PREVIOUS BALANCE    402.16 

4/26/11   3630               100.0 GAL@3.0190        381.90 

  <BALANCE DUE> 

 

 

CURRENT  ***** 381.90 
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Utilities Bills (continued) 

Telephone Bill  

Cell Phone Bill  

 

CELL PHONE  

BILL 
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Mortgage Bill/Home Owner Insurance 

Mortgage Bill Statement- For homeowner only 

 

  

MORTGAGE COMPANY  
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Mortgage Bill/Home Owner Insurance (continued) 

 

Home Owner Insurance Statement  

 

 

 

 

 

 

 

Tax Bill Sample 
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Apartment Lease Sample 
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   Letter from Friend/Relative Sample: When rent is not an expense  

 

 

 

 

To: Whom it May Concern 

From: Friend/Relative 

Date: 00/00/0000 

Re:  

 

I, ____________, am writing to inform you that ____________ is  residing with me at 123 Glad Lane, Plainfield, 

New Jersey.  I do not charge he/she for rent however she is responsible for purchasing her food. 

If you need additional information you can contact me  at (862) 123-4567. 

Sincerely,  

______________ 

First name, Last Name 

Letter from Landlord Sample: When lease is not available 

To: Whom it May Concern 

From: Landlord 

Date: 00/00/0000 

Re:  

 

I, ____________, am writing to you on behalf of  ____________ whom is residing at 123 Glad Lane, Plainfield, 

New Jersey and is paying _____ amount to rent. 

If you need additional information you can contact me  at (862) 123-4567. 

Sincerely,  

______________ 

First name, Last Name 
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NOTES:  

15 


