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  Child Support    $________________________ 
  Military      $________________________ 
  VA Benefits    $________________________ 
  Pensions/Annuities   $________________________ 

Dividend or Interest Income  $________________________ 
Rental Income    $________________________ 

  Total     $________________________ 
 
PROOF OF INCOME IS REQUIRED FOR EACH ADULT MEMBER OF HOUSEHOLD. 
Examples of acceptable proof of income are:  

• W-2 Form, 2 current pay stubs 
• Current tax return 
• Unemployment, Social security, Disability, Workers’ Compensation award letter 
• Child support and/or alimony award letter 
• Pension or retirement income information 
• Letter from employer establishing income 
• Letter from person/persons supplying support showing amount and frequency of support 

 
Does patient currently have any medical insurance?  Yes__________ No __________ 




